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MAKES ITS GREATEST 
CONTRIBUTION YET TO ALL WHO 
SUFFER A HEARING LOSS 





The World’s Finest 
HIGH FIDELITY 


HEARING AID 


* Vastly improved the hearing of 9 
out of 10 wearers tested by us. 


* Virtually eliminates annoying 
background noise and distortion! 


To the medical profession—to all who strive for the rehabilitation 
of hearing loss sufferers—Zenith is proud to announce a major break- 
through in scientific progress. A new, greatly advanced hearing aid so 
much more beneficial to the hard of hearing that it defies comparison. 

By actual test among people who wear hearing aids, this marvelous 
achievement has demonstrated its ability to vastly improve the hear- 
ing of 9 out of 10 wearers tested. 

A brief 30 seconds is all that is required to convince almost any- 
one with a hearing loss that here, at last, is the closest thing to normal 
hearing—next to normal hearing itself. 
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“LIVING SOUND” — write: 
HEARING AIDS 











The Brand New ZENITH 
“Extended Range” High Fidelity 
Hearing Aid Excels 
In All These Major Advantages 


BROAD RESPONSE RANGE (What it means 
to you)— Almost twice the range of sounds 
reproduced and amplified than former Zenith 
model. Brings in sounds never before experi- 
enced through this successful model. 


Range of Cycles 
Former Zenith Moderate Gain 


Former Zenith High Gain 


New Zenith “Extended Range” 





Hear More Sounds — Distinguish Sound Better 
—You hear more sounds—and you hear them 
more accurately. Zenith’s new “Extended 
Range” faithfully amplifies “unvoiced con- 
sonants” such as th, f, sh, h, most important 
for understanding speech. These are the 
whispered sounds you miss with many hearing 
aids. It also reproduces the “overtones or 
harmonics” which enable you to better dis- 
tinguish between different voices and sounds. 


FLAT RESPONSE—(What it means to you) 
—Sounds reproduced in extreme “peaks” 
are amplified more than other sounds coming 
to you, causing distortion in what you hear. 
Annoying clothing noise and restaurant clatter 
within these “peaks” are then over-amplified 
causing hearing discomfort and lack of clarity. 
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Far Less Distortion and Background Noise. The 
Zenith “Extended Range” virtually eliminates 
these noisy sound “peaks.” Puts background 
sounds in proper balance with the sounds you 
want to hear. 














Answers “Recruitment Problem”. If “recruit- 
ment” (the inability to stand loud noises) 
bothers you, then the “Extended Range” can 
be your answer. All sounds are far more 
normal, more perfectly balanced. 


Ideal for Telephone Conversation. Zenith’s 
built-in Telemike feature permits “focusing” 
on telephone conversations by eliminating an- 
noying room sounds. The telephone voice 
comes through with unbelievable clarity. 


Adjustable Tonal Quality. Simple flip of a 
switch adjusts tone response, to emphasize 
high tones or low tones. Once the tone is set 
—it can be forgotten. 


WRITE FOR THE COMPLETE 
STORY TODAY! 


Get the latest facts on hearing aid progress! For complete in- 
formation about the new Zenith “Extended Range” Hearing Aid, 


Hearing Aid Division, Zenith Radio Corporation, Dept. 55N, 650! W. 
Grand Avenue, Chicago 35, Illinois. 
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THE CHALLENGE OF COMPETENCE 
PRESIDENTIAL ADDRESS—1960 NATIONAL CONVENTION 
STANLEY AINSWORTH 


University of Georgia 


A: address by the chief officer in our Associa- 
tion can take many forms and attempt to 
achieve different ends. After consideration of a variety 
of possibilities, this paper was deliberately prepared 
as a personal editorial on what I believe to be the 
most critical and immediate problem in our profession 
today. The opinions expressed here were formulated 
only after substantial discussion and prolonged and 
often disturbing consideration during the past two 
vears. 


One problem has pervaded the field and is rapidly 
becoming a crucial issue. This problem concerns the 
competence of individual speech pathologists and 
audiologists. Or if you wish other names, the public 
school speech correctionists, the speech therapists, 
the speech clinicians, the hearing therapists. These 
persons comprise the very heart of the profession. 
They are constantly and directly concerned with the 
welfare of those who need help. The way these per- 
sons are trained to do their job, the level at which they 
can work, the relationships they establish with other 
professions, the status which they achieve by these 
means, the recognition which society can give them in 
terms of compensation, both monetary and social— 
all of these are directly related to the competence and 
other personal characteristics of these individuals. 


For a quarter of a century we have had growing 
pains which have become more obvious and persistent 
within the past few years. We have now achieved a 
status which makes it imperative that we examine 
ourselves closely to see if we are demanding a suffi- 
cient level of training and experience of the people in 
this field to do the kind of job that society and the 
profession expect of them. Society is beginning to 
form a reasonably concrete image of a person who 
identifies himself as a speech or hearing clinician. 
This image is molded and colored by the kinds of 
educational standards that go into the special skills 
and knowledge of this individual. The image has been 
and remains confused by a number of factors but it is 
tending to crystalize around those who have the mini- 
mal level of training. The emergence of this confused 
and limited image has, in turn, brought about the 
necessity for raising our standards of training. I 





*STANLEY H. AINSWORTH, Ph.D., President, ASHA (1960), 
is Professor of Speech Correction, Chairman of the Program 
for Exceptional Children, Chairman of the Speech Correc- 
tion Area, and Member of the Graduate Faculty, of the Uni- 
versity of Georgia, Athens. 


would like to address my thoughts to this primary 
consideration of the need for doing so and the direc- 
tion which the change must take if we are to survive 
as a unified and respected profession. 


For the past 10 years we have been administering 
a system of certification which recognizes two levels 
of competence, Basic and Advanced. This was in- 
augurated as a compromise with practical considera- 
tions as to what could be demanded of beginning 
clinicians. At the same time, it recognized that others 
had considerably more training and that individuals 
in the two categories represented considerable diver- 
gence in skills and knowledge. It was also based on 
the assumption that those with basic certification 
would, in time, work largely under the supervision 
of those with advanced training. This has not hap- 
pened. More and more people are entering the field, 
new jobs are being created in widely scattered areas 
of the country, both rural and urban. Seldom is there 
a person of advanced training available. The individ- 
uals with basic certification are, by and large, work- 
ing independently, as if they had the requisite training 
and the skills for all speech and hearing problems. At 
the same time, there has been little evidence of an 
understanding on the part of other professions and 
of clinical centers and schools which employ these in- 
dividuals to understand or to accept the concepts. of 
two levels of certification. 


Other pressures are becoming even more apparent. 
The role of the Speech or Hearing Clinician is appar- 
ently becoming more confused by the very fact of our 
growth in numbers. A recent survey indicated that 
during the year 1959-60 there were 5,700 undergradu- 
ates in Speech and Hearing. There were a combina- 
tion of 1,700 doctoral and master’s students. Some of 
these students at the master’s level have actually very 
little more training in this special field than students 
graduating in superior programs at the bachelor’s 
level. Thus, probably more than four to one of the 
people entering the field are at the basic level of 
certification. As more and more individuals enter the 
field and the Association at the bachelor’s level, there 
have been increasingly greater demands in publica- 
tions and in convention programs to devote time and 
space to practical everyday problem solving. This se- 
riously affects higher level clinical presentations which 
challenge the advanced clinician and discourages re- 
porting of research without which the field would 
soon lose any resemblance to an advancing and sig- 
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nificant profession. It is obvious that if this trend 
continues, the field will become dominated by and 
identified with a level of training which is recognized 
to be insufficient for independent functioning as a 
speech or hearing clinician. Let me hasten to say that 
this is not a criticism of the people who work at this 
level. Also, the certification requirements of ASHA 
have had a tremendous effect on raising standards 
the past few years. We now need to take a realistic 
look at what these standards are doing to the field 
under the present circumstances. 


How do our present training levels affect the role 
of the clinician in the various situations? In medical 
and rehabilitation centers this minimally trained in- 
dividual is often asked to meet with PhD’s and MD’s 
in a team approach to severe problems. It is obvious 
that many of our people are not prepared at the same 
depth as those in these other professions. Thus we 
must often be relegated to the level of a technical spe- 
cialist, a level which always implies supervision— 
which, in turn, will be supplied by professions other 
than that of speech and hearing. This is true not only 
in the medical clinics. In the public schools the role 
of the speech correctionist is one which is extremely 
divergent and confused. In some schools, these in- 
dividuals are special teachers of speech who work 
with large groups of children with functional articu- 
latory difficulties and who are essentially a kind of 
speech improvement teacher. In others, case loads are 
limited and the clinician works with those who have 
severe problems whether he has the training of the 
basic certificate or the advanced. A third pattern is 
one in which the school system recognizes the levels 
and intent suggested by the certification in ASHA. 
This situation, however, is exceedingly rare. Thus, in 
the medical setting the physician can insist on pre- 
scribing and limiting what can be done and how it 
should be done with regard to the speech or hearing. 
In the public school system, the superintendent or 
instructional supervisor may define and limit the case 
load and the scheduling procedures so that it is im- 
possible to give individual attention which may be 
necessary. 


The insufficiency of the present training for those 
at the basic level is recognized most keenly by nearly 
all conscientious and responsible clinicians who have 
just completed the program or who have been on 
the job for a short time. It is my privilege to talk 
with many of them and I frequently ask their opinion 
about what should have been done to provide them 
with the kind of competency they need. Almost with- 
out exception, they ask for more courses, more expe- 
rience, more training in the specialties and in the 
background courses which allow them to understand 
their work better. Thus we have within our own 
group those who recognize their own inadequacies. 
The economic and social necessities of the job mean 
that only a relatively small proportion of these return 
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to school to get these additional skills and knowl. 
edges. 


There must be a way to provide a means of identi- 
fying the clinician who is qualified, without question, 
to do the job in speech and hearing disorders, |t 
seems inevitable to me that we must face the accept- 
ance of a single level of certification which indicates 
competency, rather than attempting to equivocate by 
presenting two levels, both implying competence but 
with exceptions. It also seems inevitable that this sin. 
gle level of training must be somewhat similar to that 
now obtained by those with advanced certification 
This in turn, leads us to assume that if the individuals 
are to receive appropriate compensation and recogni- 
tion for this advanced training they must also have 
a Master's degree. It is only in this way that the pro- 
fession can free itself from the implied approval of 
an essentially technician level—a level which produces 
workers who cannot be supervised adequately, and 
yet who cannot be free to meet the varied responsi- 
bilities of professional workers in this field. 


It is immediately apparent that any such change 
in our certification standards will have far-reaching 
effects on the professional workers, certifying bodies 
and procedures, clinical centers and job outlets, on 
training programs, on the American Speech and Hear- 
ing Association itself, on State organizations, and on 
many other aspects of our profession. It is also ap- 
parent that such a plan offers the possibility of creat- 
ing an image which will attain the respect, recogni- 
tion and professional independence which are neces- 
sary if we are to provide appropriate and adequate 
services for those with communicative handicaps 
With a single certificate the competent clinician 
would have a single appropriate designation and 
identification would be simplified. (I would like to 
insert parenthetically that I am not discussing or con- 
sidering the concept of a diplomate level. This is 
another issue which need not be confused with the 
basic problem facing us. ) 


Let us look for a moment at some of the possible 
effects and the implications of a single certificate. 
Such a plan would provide a basis for increased sal- 
aries and for clarification of responsibilities of the 
Speech Clinician. There would be a better future in 
sight because of this higher pay. It would be easier 
to limit therapy to those who most seriously need 
the help of this specialist, rather than being forced to 
take a case load of individuals who need only the 
modified phonetic re-education or practice in imitat- 
ing good speech models. By dealing with the more 
severe problems, it would be easier to discourage 
supervision by those from outside the profession ot 
speech and hearing. 


The reaction of the centers and schools which hire 
speech and hearing clinicians would be important 
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The kind of certification level suggested here would 
serve notice to employers that if they expect to pro- 
vide adequate speech and hearing services they must 
employ people of this level. On the other hand, it still 
keeps open the door to the recognition that there are 
jobs that can be done by people with less training. 
If we are realistic we must accept the fact that much 
of the work being done by many speech clinicians 
can be done successfully by someone without ad- 
vanced level certification. This is most clearly dem- 
onstrated in some public school programs as they 
are now constituted. The distinction which the single 
certificate will emphasize will be that those who 
work with minor deviations of a functional nature 
are not to be identified as certified speech clinicians 
by the ASHA. It may be assumed that States will con- 
tinue for some time to certify people as teachers of 
speech correction at the bachelor’s level and pay them 
accordingly. At the same time, we can point up the 
need for the proper supervision for these people 
rather than implying by a certificate of any kind that 
they can work independently or under the guidance 
of a supervisor who knows general educational meth- 
ods and curricula. It must be remembered that the 
minimally trained speech or hearing teacher who 
works with relatively mild deviations is still faced with 
problems of diagnosis and selection. Thus, it is assumed 
that the American Speech and Hearing Association, 
through its publications and through its convention 
programs and other activities, will continue to have 
an extremely active interest in all public school prob- 
lems involving speech and hearing at all levels. 

It is in the areas of the training programs that the 
need for adjustments would be felt most keenly. Re- 
cruitment must change in its emphasis. There cannot 
be the breadth of jobs held out as enticement to the 
person at the bachelor’s level. Weak students will 
have difficulty in obtaining the certificate from the 
Association because of the necessity for graduate 
level work. On the other hand, those who enter the 
field as a temporary expedient before getting married 
will probably continue to do so but these persons 
will not represent the basic core of the profession. 
More staff at the college level will be necessary be- 
cause of an enlarged program of courses. This poses 
practical problems because of the relative scarcity of 
these people with advanced training at present and 
because some administrations of colleges may be 
reluctant to increase training costs by adding new 
faculty. An encouraging aspect is that as stronger 
programs are built at the masters and doctoral level, 
the institutions thus qualify for federal support, which 
we have reason to believe will increase substantially 
in the next few years. There are at present 193 insti- 


tutions which indicate that they have programs of 
training for individuals in Speech and Hearing. Of 
these, 63 are bachelor’s level or undergraduate pro- 
grams only. It is assumed that these may continue to 
train persons to provide speech improvement services 
in public schools that wish to hire such teachers. They 
also will provide trainees for master’s programs de- 
signed to produce full fledged professional workers. 
It is also assumed that training programs will need 
to orient undergraduates more carefully. Essentially, 
it will be necessary to teach more explicitly that the 
bachelor’s level person is not an independent profes- 
sional worker, but has certain technical skills which 
may allow him to operate under certain circumstances 
and at certain levels. This is exactly what many re- 
sponsible programs are doing at the present. Such a 
change in certification, however, would give an under- 
standable support for our belief that individuals at 
the bachelor’s level are not trained to do a complete 
job in this field. 


Some programs will have additional problems. For 
instance, those that have a master’s program only will 
be faced with the necessity of providing a two year 
program for those who arrive on the campus without 
previous training in speech and hearing. 

As this address is being prepared, the appropriate 
groups within the Association are giving serious 
consideration to the raising of standards. It is under- 
standable that substantial changes in certification 
policies will pose a variety of threats to many individ- 
uals and training programs. It is hoped that the 
sources of concern will be conveyed to officers, coun- 
cil members, the standards committees, state delegates 
and others. Every effort will be made to insure the 
professional security, status and stability of those now 
engaged in this work. It is also apparent that any 
system of certification will be abused or ignored by 
some employers and by some of the workers. This 
should not stop us from going forward to establish 
what we know is necessary. 

The picture is clear. We must take courageous, de- 
cisive and rapid action in the direction proposed 
here. Any equivocation designed to placate all minor- 
ity opinions within our Association, any prolonged 
hesitancy by “studying the situation” and waiting for 
all others to catch up with this way of thinking in or 
outside of our field, will lead to fragmentation. Delay 
and dissension will lead to weakness through exag- 
geration of minor differences, and to the serious 
degrading of our professional usefulness. We are com- 
pelled to take forthright and well considered action 
to set our own house in order. This is the challenge I 
leave with you, each and all of you. 


Cro 











TO OUR NEW MEMBERS—AVE ET VALE 


ROBERT W. WEST 
Brooklyn College 


HE United States is a nation of voluntary 

societies, clubs, and associations. Everyone 
of us belongs to several. The very philosophy of the 
organic law of the country encourages these over- 
lapping groupings of our citizens. There are national 
associations of those who have similar handicaps, 
diseases, or hardships. There are those of similar 
politics, race, nationality, religion, or educational 
background. Probably the most important of the 
national groups are those made up of those persons 
who earn their livelihood in the same trades, busi- 
nesses, or professions. ASHA is one of them. 

A professional association is an extension of the 
family group. It is a professional family in which we 
can dispute and still love each other. The several 
members of the family compete with each other, and 
yet, when attacked from without, support and com- 
fort each other. Some of us find in the professional 
family a parent figure; and others take joy in serving 
to help, lead, and interest the new members, who are 
professional children. There is no place so comfortable 
for the ego—the exalted ego, the sensitive ego, the 
starved ego, the frustrated ego, the inhibited ego, 
whatever ego you have—as the National Convention 
of one’s own professional association. We go to it as 
though on a pilgrimage to the Ganges River. To an 
outsider who happens to share the hotel with us, the 
meeting seems only a gathering of persons so pre- 
occupied with our professional brothers and sisters 
that we look through and beyond our alien neighbors 
in the corridors and push them aside in the elevators. 
Not being members of the family, these outsiders fail 
to catch the spirit of the pilgrimage. 

This spirit grows out of a reciprocal relationship 
between the association and the individual member. 
The association belongs to him; and he belongs to the 
association. Unless both aspects of this relationship 
are felt by each member, the association is an im- 
perfect one. If, when he goes to its meetings, he 
feels only that he belongs to the association, the rela- 
tion is as imperfect as though he felt that his par- 
ents possessed him but that they were not in spirit 
his. The association is the source of publications of 
professional help to you. They bring to you informa- 
tion you need. The association issues a certificate of 
clinical competence that gives you standing among 
your professional associates and in your work organi- 
zation. These things give you assurance that you 
belong; but these things come to you as would items 
of merchandise purchased from a mail-order house. 
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You do not get the psychic thrill of membership unless 
things occur that make you feel that the association 
is yours, i. e., unless you go to the conventions and 
participate in the professional and business meetings 
unless you offer your services on association projects 
unless you write for its publications, or unless you en- 
courage others in your profession to aspire to men- 
bership and to certification. Only then does the 
intimate family spirit burn within you. 

The cultural value to the people of the United 
States of a professional organization largely depends 
upon the purposes of the profession of its members 
The objective of the entomologist in his national as. 
sociation is to increase the sum of human knowledg 
about insects; that of college professor, as such, is t: 
safeguard the integrity of the teaching in our higher 
institutions of learning; that of the lawyer is to clarifi 
and rationalize the rules under which one lawyer is 
sues forth to fight another lawyer; that of the physi- 
cian to mitigate physical pains and to delay the ter- 
mination of life. Our profession is dedicated to sup. 
port the beauty and efficiency of oral communication 
Which purposes are superior to the others? 

To me, our purpose is paramount. Oral speech is 
instinct within us. Without the capacity to speak and 
to hear the response to speech, life becomes lonely 
frustrating, morbid—a living death. With efficient com- 
munication all things that humans can imagine and 
desire are possible. The Golden Gate Bridge was not 
built of stone and steel, but of words—words spoken 
and heard, millions of words in classrooms where boys 
and girls were educated in colleges of engineering 
in meetings of directors, financiers, architects, cit) 
councils, state legislatures, and the Congress of the 
United States. Great principles, like the Bill of Rights, 
are not born in the printing office, but through cen- 
turies of talking, down through the ages from the 
time of Hammurabi. The comfort of the child in the 
home is not merely physical, it usually comes from 
articulate questions asked and reassuring answers 
heard with confidence. Speech, spoken and heard 
is to the human the greatest thing on earth. It is the 
only human activity whose effects can be said to 
approach immortality on this planet. This is the 
thing to which we are dedicated. 


THE MEANING OF COMMUNICATION 
Speech has many facets. Let me give you two ex 
amples: 
The wife: “I thought you said you were staying 
home this week to straighten up the garden.” 
The husband: No response. It may be he has ana- 
cusis or even auditory aphasia. 
The wife: “Didn’t you hear my question?” 
The husband: “Did you ask a question, dear?’ 
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The wife: “Don’t pretend you didn’t hear me.” 

The husband: “Oh, I heard you. But it seemed to 
me you were merely stating an opinion you had about 
me. It was something you thought I said, wasn’t that 
it, dear?” 

That is speech and hearing on its lowest level. Even 
needling of that sort is better than the isolation that 
comes from serious speech or hearing deficit. 

Let’s take speech, recorded speech on the highest 
level. This example you will recall, is preserved in 
bronze on a wall in Oxford University as a lasting 
example to students, today and tomorrow, of English 
speech at its finest: 

“I cannot refrain from tendering you the consola- 
tion that may be found in the thanks of the :epublic 
they died to save. I pray that our Heavenly Father 
may assuage the anguish of your bereavement, and 
leave you only the cherished memory of the loved 
and lost, and the solemn pride that must be yours to 
have laid so costly a sacrifice upon the altar of free- 
dom. A. Lincoln.” 

These are two of the many facets of the thing we 
support. Is there any thing more important? 


THE ROOTS OF OUR ASSOCIATION 

In the reign of Caesar Augustus, Rome achieved 
its greatest cultural advance. The most famous physi- 
cian of the golden age of Augustus was Aurelius 
Cornelius Celsus. At that time Oliverius Bloodstinius 
had not yet written his treatise, commissioned by 
ASHA, entitled De Balbo. So when Celsus, in writing 
his general medical treatise, got to the subject of 
stuttering, he had to discuss it from the point of view 
of his own unspohisticated background. Concerning 
the cure of stuttering, he said, “gargles should be 
administered, of a decoction of thyme, hyssop, penny- 
royal; he should drink water, and the head, neck, 
mouth, and parts below the chin well rubbed. The 
tongue should be rubbed with lazerwort, and he 
should chew pungent substances, such as mustard, 
garlic, onions, and make every effort to articulate. He 
must exercise himself to retain his breath, wash 
the head with cold water, eat horseradish, and then 
vomit.” 

Now, it is a long way from that treatment to 
voluntary stuttering, or the bounce, or playing table 
tennis with paddle held in the left hand. In part the 
difference between the writings on stuttering of the 
age of Augustus and those of the age of Eisenhower 
is the difference of some 2,000 years; but in large part 
the difference is that Celsus was writing about stut- 
tering as one of the hundreds of diseases that might 
come to the doctor’s attention; but Bloodstein was 
writing about one specific disorder which he has 
studied specifically and intensively. The reader of 
Celsus held his manuscript with one hand and mixed 
his drugs with the other. The same pestle, mortar, 
and vials were used on Wednesday for the stuttering 
boy that had been used on Tuesday for the girl with 
St. Vitus’ dance, or were used on Thursday for the 


woman with Herpes Zoster. The readers of Bloodstein, 
however, or of Van Riper, Johnson, Newby, or Car- 
hart, are well aware that they are receiving informa- 
tion from a frame of reference that is different from 
that of the physician. 

Down through the years of the 19th and 20th cen- 
turies there have been a group of what we may call 
extra-medical (not paramedical) professional workers 
in the field of stuttering. In this group were, and are, 
even some professional physicians whose activities 
in the field of stuttering are only obliquely related to 
their medical activities. These professionals in stut- 
tering beame one of the nuclei of ASHA at its birth. 

Another such nucleus was a group of public and 
private school speech correctionists who, though in- 
terested in stuttering thought of it only as a part of 
the obligation of the special teacher of the children 
defective in speech. Along with these teachers there 
came also a group of teachers of the deaf who were 
particularly interested in speech of the deaf. 

Another building block of ASHA, later in its his- 
tory, was the non-physician in the hospital, or medi- 
cal treatment center, whose objective was to restore, 
if possible, those aptitudes or functions of speech lost 
through disease or accident. 

Then came the audiologists. When the giving of 
special honors of the association was begun in 1944, 
the first person so honored was one who had built 
one of the earliest audiometers; and in the series of 
the first twelve persons so honored four were hearing 
specialists. 

Upon the rolls of the Association will be found 
many persons who have brought to our professional 
meetings, and to our journals, the wealth of scientific 
knowledge and the exactness of scientific research 
from the field.of psychology. They so influenced the 
field of Speech and Hearing that courses in psychology 
have become one of the standard requirements for 
certification of clinical competence. 

Perhaps the largest single source of our member- 
ship is that branch of scholarship and art that has 
been devoted, from the days of Aristotle, to the study 
of the aesthetic and rhetorical principles of public 
speaking, acting, and drama. Traditionally students of 
Speech and Hearing in the United States, have been 
trained in departments of speech. It has been a glori- 
ous tradition. ASHA was born by fission from an as- 
sociation devoted to the study of public speaking 
performance and to the training of students in such 
performance. It was only when the training for ora- 
tory and the clinical treatment of cerebrospastic 
dysarthria seemed incongruous that the need for a 
special association became apparent to workers who 
had been trained in departments of speech. One very 
important thing they brought to our Speech and 
Hearing profession was the concept of beauty and 
logic that inheres in speech at its best. 

Out of these various streams of professional pur- 
poses and practices ASHA was welded. We are re- 
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minded here of the birth of another profession, medi- 
cine, on the Island of Cos over 400 years before 
Christ. A wise and good practitioner of the healing 
arts, Hippocrates, accepted for training a limited 
number of Greek young men of good will. When they 
left his tutelage each was required to take the vow 
of the physician. This famous oath is credited as bind- 
ing together those who swore it into the professional 
fraternity of physicianship. 


OUR HIPPOCRATIC OATH 


If there were such an Hippocratic oath for begin- 
ners in our profession, or for initiates in our Associa- 
tion, it would run something like this. 


These things we each declare, and jointly we all 
affirm: 

The speech of the children of man is our interest; 
and the communion of man is our concern. We seek 
out those who are halting in speech; and we offer 
help to those whose ears have been confused by dis- 
ease. Life without speech is empty; and life devoid 
of communication is scarcely better than death. There- 
fore the duty we owe is sacred; and our calling is 
gravely important. We have reverence for humanity, 
whom we serve, and deference for the men, women, 
and children whom we aid. Out of this deference 
grows our ethos; and from our reverence stems our 
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professional morality. No personal advantage to us 
will ever lessen our concern for our pupils or patients. 
and no selfish consideration will ever color our advice 
or our instruction. What we need to know of the lives 
and personal affairs of our pupils and patients we 
will ask, but that only; and that which we learn we 
shall guard as a sacred trust of confidence. We shall 
ever revere those who instructed us in the arts of our 
profession; and insofar as we attempt to pass on the 
instruction we received we will so teach as to be 
worthy of the respect of our students. We will have 
no proprietary secrets of science or of art; but what 
ever seems to us to be helpful to our pupils or pa- 
tients we will freely transmit to our colleagues in the 
profession. We will join and support organizations in 
which those in our profession may commune as broth- 
ers and sisters; and in which helpful ideas may be 
exchanged and discussed. We will conduct our pro- 
fessional lives so that our colleagues will be proud to 
recognize us as members of their profession; and in 
our private lives so will we live that the public pic- 
ture of our profession will be one of honor and dig. 
nity. In our relations colleague to colleague, instructor 
to student, clinician to patient, or teacher to pupil. 
we will treat all persons alike irrespective of race or 
religion. 

These things we promise in the name of the most 
precious thing on earth: Humanity. 





1961. 





IMPORTANT NOTICE 


Clinical Certification and the “Grandfather Provision” 


Deadline for Receipt of Applications: June 15, 1961 


Appuications for Clinical Certification under the grandfather provision will not be accepted after June 15, 


An action of the Executive Council at the 1960 Meetings in Los Angeles placed a deadline on receipt of 
applications for certification under the grandfather provision. The deadline is June 15, 1961. 


Certification under the grandfather provision is available to those who completed academic requirements 
prior to June 15, 1952. For details write to the American Speech and Hearing Association, Committee on 
Clinical Certification, 1001 Connecticut Avenue, N. W., Washington 6, D. C. 

















SPEECH IMPAIRED? 


PARLEY W. NEWMAN® 
Associate Secretary, ASHA 


I: the December 1959 issue of Asha, a state- 

ment regarding the need for adequately- 
trained speech pathologists and audiologists was pub- 
lished. The statement was prepared by the Liaison 
Subcommittee on Legislation of ASHA. The following 
quotations are taken from that article. 

“The most recent estimate is that 5% of our 
49,800,000 schoolage children, and at least 1.3% of 
our 21,019,000 children under five years of age have 
speech problems. . The above estimates are be- 
lieved to be conservative and in each instance err on 
the side of underestimating the number of children 
with speech and hearing problems. . . . Data on the 
prevalence of speech and hearing problems in adults 
are not as complete as are the data for the population 
of schoolage children. A recent estimate places the 
incidence at 3% of the population over 19 years of 
age having speech problems, and 2.1% having handi- 
capping hearing problems. Thus over 6% million Amer- 
ican adults are believed to have speech or hearing 
problems as of 1960.” 

These prevalence figures are familiar to the mem- 
bership of ASHA. In large measure, they have re- 
ceived acceptance and are felt to be conservative, 
reliable estimates of the prevalance of speech and 
hearing handicaps. Many important decisions are 
made based on these estimates. 

In a recent publication of the Public Health Serv- 


ice, a division of the Department of Health, Education. 


and Welfare, entitled “Health Statistics from the U. S. 
National Health Survey, Impairments by Type, Sex 
and Age, United States, July 1957—June 1958,” data 
on the prevalence of speech impairments are pre- 
sented. The information was obtained from house- 
hold interviews in a continuous probability sample of 
the civilian noninstitutional population of the United 
States during the period July 1957 through June 1958. 
Interviews were conducted in approximately 36,000 
households comprising 115,000 persons. 

In the National Health Survey, question +17 per- 
tained to speech and hearing impairments. It read as 
follows: “Does anyone in the family have any of these 
conditions? 


1. Deafness or serious trouble with hearing. 

2. Serious trouble with seeing, even with glasses. 

3. Condition present since birth, such as cleft 
palate, club foot. 


4. Stammering or other trouble with speech. 


9. Missing fingers, hand or arm. 





“PARLEY W. NEWMAN, Ph.D., is Associate Secretary of 
ASHA, Washington, D. C. 


6. Missing toes, foot, or leg. 
7. Cerebral palsy. 
8. Paralysis of any kind. 


9. Any permanent stiffness or deformity of the 
foot or leg, fingers, arm, or back.” 


This is an interesting approach to the determination 
of the prevalence of speech handicaps, when com- 
pared with the survey methods used by investigators 
from the speech and hearing profession. The 5% 
prevalence figure, so familiar to members of the 
speech and hearing profession, is derived from sur- 
veys based primarily on the judgments of speech and 
hearing personnel. The National Health Survey is 
based on the judgments of lay persons. According to 
the results of this survey, .65 of 1% of the population 
is speech impaired. .86 of 1% of the male population 
is speech impaired, and .45 of 1% of the female popu- 
lation is speech impaired. .97 of 1% of the population 
under 25 years of age have speech impairments. In the 
25 to 44 years-of-age category, .35 of 1% of the popu- 
lation has impaired speech; in the 45 to 64 years-of- 
age category, the figure is .37 of 1%; in the 65 to 74 
years-of-age category the figure is .68 of 1%, and in 
the 75 and over years-of-age category, the figure is 
61 of 1%. 

It seems, on the basis of the Public Health Survey 
figures, that the attitudes of the lay population regard- 
ing speech impairments differ rather markedly from 
those held by members of the speech and hearing 
profession. Is it possible that the National Health Sur- 
vey data reveal prevalence figures more nearly repre- 
sentative of the numbers of persons whose speech 
significantly impairs their emotional, social, and eco- 
nomic well-being? If the answer to this question is in 
the affirmative, then the effects of these figures on the 
future of the speech and hearing profession may be 
profound. The wide discrepancy between the speech 
and hearing profession’s 5% prevalence figure, and 
the lay population’s .65 of 1% prevalence figure, may 
be accounted for in a number of ways. One explana- 
tion suggested is that persons who are categorized as 
speech impaired by speech and hearing personnel, 
are so classified through judgments of inadequacy of 
speech performance based on audible differences in 
speech. Categorizations of speech impaired by lay 
persons are based on their attitudes, feelings, and 
evaluations arising from responses to audible speech 
difterences. 

In other words, the decision made by the specialist 
as to whether or not a particular sample of speech is 
handicapping is based on some kind of comparison 
of that sample with a preconceived notion of what con- 
stitutes normal speech. Any deviation of the sample 
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from that rather nebulous norm is classified as im- 
paired. The standard of normalcy involved in this 
comparing process is likely a high one. This compa- 
rator function is relatively independent of social, eco- 
nomic, and emotional influences involving only a 
sample of elicited speech, its comparison with a prior- 
ally derived norm and a decision based on the com- 
parison. 

The decision of the lay person as to whether or not 
someone’s speech is handicapping includes the above 
comparator function but no doubt with less technical 
rigor and with perhaps less strict attitudes regarding 
the standards of normalcy. But in addition to these, 
the lay person’s judgment may be more strongly in- 
fluenced by the practical implications of the particular 
speech sample in question. To emphasize this point, 
briefly consider again the speech survey process. 

The specialist conducting the prevalence-of-speech 
handicaps survey elicits a speech sample, makes a 
judgment of adequacy or not, records his judgment 
and turns quickly to the next subject. In this process, 
only the talking ability is evaluated. In contrast, the 
lay judgment of speech adequacy perhaps involves a 
consideration of a person's talking ability in a social 
context. The lay person perceives a speech difference 
in someone else but also perceives the person with that 
speech characteristic functioning in a relatively ef- 
fective manner, economically, socially, and emotion- 
ally. The lay person naturally concludes that this 
particular speech difference is not handicapping for 
the obvious reason that the person in question is not 
handicapped. The particular speech characteristic that 
could be pointed out, if one chose to do so, is regarded 
as merely another characteristic of the person in 
question, which contributes to the uniqueness of his 
own separate and distinct personality. It is urgently 
hoped that none are so autocratic as to force all into 
the same behavioral mold. 

It is defensible to state that a substantial proportion 
of the persons included in the familiar 5% incident 
figure have mild deviations of speech which do not 
impair emotional, social or economic relationships. 
Here are included, for example, people with a slightly 
distorted (s), a slighted (1) and mild nasality which 
may not be regarded as impairments by most people. 
Is it possible that speech pathologists conducting past 
surveys have been too discriminating in their judg- 
ments? If such a possibility exists, then an analogy 
might highlight the consequences of applying such 
highly discriminatory techniques. Suppose a medical 
profession survey, to determine the needs of the physi- 
cally handicapped, were to use criteria as discriminat- 
ingly sensitive as the kind under consideration. It 
would then be consistent to include in the count every 
case of “weak back,” “football knee,” deviated nasal 
septum, missing fingernail, cut, contusion, constipa- 
tion, headache, stomach, upset, blister, corns, sprain, 
etc., and report that 99% of the population is handi- 
capped. The medical profession, on the basis of these 
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figures, could then appeal that every home should }y 
converted into a hospital annex, every college and 
university should quadruple its enrollment and do 
absolutely nothing but train physicians to meet th 
desperate need. For obvious reasons, the medical pro- 
fession hasn't done this, but a point to be made is, the 
medical profession has left the definition of handicap 
or impairment to the people. The general result has 
been a flow of persons with significant impairments to 
the physicians’ offices. By and large, the physician 
serves those needing treatment. Relatively few arbi- 
trary decisions as to what constitutes an impairment 
are made by the medica! profession. This decision has 
been left to the persons concerned. 

The National Health Survey was probably an ef- 
ficiently conducted survey, but its validity could bh 
challenged in terms of sampling error, poor experi- 
mental designs, inappropriate statistical treatment 
interviewer bias, ambiguous questions, etc., etc. Sup- 
pose these survey data were challenged and were 
shown to be invalid and unreliable. Suppose everyone 
agreed that these data had no value. Could the speech 
and hearing profession comfortably return to the 
figures quoted in Asha? Perhaps the answer is no, for 
these figures are not based on a definition of speech 
handicap that makes the distinction between speech 
differences, and handicapping conditions. It can be 
confidently stated that 5% of the population categor- 
ized as speech handicapped, have speech differences 
of such a nature that the differences can be pointed 
out, recorded, classified, or quantified in some reliable 
manner. But that does not necessarily make the condi- 
tions handicapping or impairing. The commonly ac- 
cepted prevalence figures may be relatively meaning- 
less until a definition of speech impairment is empir- 
ically derived which distinguishes between a speech 
difference, and a speech difference that impairs the 
person’s economic, social or emotional well-being. 

If a person regards himself as handicapped, regard- 
less of his condition, then his evaluation handicaps 
him and he needs help. But what is suggested, is that 
in many situations there is the possibility that persons 
who are not speech impaired in a handicapping sense, 
and who do not regard themselves as such, have 
speech of such a nature that some in our profession 
regard them as handicapped and provide unneeded 
services, which in light of current man power short- 
ages is ludicrous to say the least. If the profession 
could act with confidence in replying to the question— 
is this particular condition handicapping?—then more 
services could be provided to those who are more in 


need of such services, by eliminating the practice of 


providing unnecessary services. 

An empirically derived definition of speech impair- 
ment is needed. When it appears current beliefs, 
attitudes and practices may undergo substantial modi- 


fication. These would, no doubt, affect training pro- 
grams, research, clinical endeavors, administrative 


actions, legislation, etc. 
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FIRST ANNUAL MEETING OF ASHA HOUSE OF STATE DELEGATES 


te first session of the House of Delegates of the American Speech and Hearing Association at its 36th 
Annual Convention convened in the Mission Room, Statler Hotel, Los Angeles on Tuesday, November 1, 
1960. Paul Moore, President-Elect of the American Speech and Hearing Association, presided. 
The first order of business was the seating of the official delegates of the states. The 23 states represented in 
the House and their official delegates were as follows: 


Alabama, T. Earle Johnson 

California, Esther Herbert, 
Elise Hahn 

Colorado, Ruth M. Clark 

Florida, McKenzie W. Buck 

Illinois, Mildred Berry, 
Donald C. Davis 

Iowa, Carl Betts 

Kansas, James McLean 


Kentucky, Charles F. Diehl 


Fo.towinc the precedent established by the 
American Speech and Hearing Association which 
states that ineetings of its Executive Council are for 
the most part open meetings, the House of Delegates 
moved that observers other than affirmed delegates 
would be welcome at their meetings. Voting privilege 
would be limited to officially appointed delegates. 

The purpose of the House of State Delegates, as 
stated in the ASHA By-Laws, was discussed by 
Chairman Moore. In outlining the duties of the dele- 
gates and their roles in the House of Delegates, Chair- 
man Moore stated that “Obviously, you are members 
of the American Speech and Hearing Association. 
You are members of a state group. You are the liaison 
between the national group and the state group. There 
has been a discontinuation of the previous committee 
that was used for liaison purposes. 

“This is generally a two-way responsibility. Those 
of you who have been intimately connected with the 
Council of the American Speech and Hearing Asso- 
ciation, and a number of you have, know what serious 
deliberation has gone into the development of this 
House of State Delegates. 

“Obviously in this two-way responsibility, the dele- 
gate is not the person to do the work, at least, not all 
of it; part of his responsibility is the delegation of 
work in the state organizations for the accomplish- 
ment of these various goals. He sees that actions are 
taken; that points are discussed and that proposals 
are presented. 

“The topics initiated in the House of State Dele- 
gates may determine much of the agenda of the Ex- 
ecutive Council as years go on. So, what occurs in 
these meetings becomes increasingly important. The 
problems of the state groups may also find consider- 
able solution within the discussions of an organization 
of this type. 


Louisiana, C. Cordelia Brong 
Maryland, Margaret Faulk 
Michigan, Ruth Curtis, 

A. Bruce Graham 
Minnesota, Clark D. Starr 
Missouri, Frank Wilson 
Nebraska, Ernest J. Burgi 
New Jersey, Louis Stoia 
New York, Moe Bergman, 

Robert W. West 


Ohio, John Black, 

J. Garber Drushall 
Oklahoma, Sylvia O. Richardson 
Oregon, Herold S. Lillywhite 
Pennsylvania, Bruce 

Siegenthaler 
Tennessee, Forest Hull 
Virginia, James Mullendore 
Washington, John M. Palmer 


“As the House of State Delegates demonstrates its 
capacities and abilities, its responsibilities and con- 
tributions will develop within the Association without 
any question. 

“The composition and conduct of the House will 
determine its future activities. So it really has tremen- 
dous potential. No one knows where it is going. It is 
up to those who constitute it to make that determina- 
tion within the pattern and confines of our National 
Association, obviously.” 

The reports of the President of the American Speech 
and Hearing Association, Stanley Ainsworth, and the 
Executive Secretary, Kenneth O. Johnson, were pre- 
sented to the delegates. 


\ Nominating Committee consisting of Moe Berg- 
man, Donald C. Davis and Herold Lillywhite was 
elected to formulate a slate of officers for Chairman, 
Vice-Chairman, Parliamentarian, Clerk and the mem- 
bers of the Nominating, Liaison, Time and Place Com- 
mittees and Publications Committees. 


The remainder of the first session was devoted to 
a discussion of the need for an increased extensive 
educational program at a personal or local level re- 
garding the new membership and clinical certification 
proposals. The role of the House of Delegates and its 
relationships with the Executive Council and the need 
for clarification of objectives, procedures and me- 
chanics of operation were also discussed. 


The second meeting of the House of Delegates con- 
vened in the afternoon of the same day, November 1. 


Initial discussion revolved around the relationship 
between the membership and ASHA and the state as- 
sociations. It was anticipated, as a result of this dis- 
cussion, that the House will make recommendations 
to the Executive Council of ASHA concerning future 
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policies of evaluating applications or future requests 
to state associations concerning their membership 
requirements. Further points regarding the interpreta- 
tion of the requirements of state associations for mem- 
bership in terms of the number of ASHA members 
within each state association, selection of delegates to 
the House of Delegates and the election of a Chair- 
man of the House were considered and recommenda- 
tions made for transmission to the Executive Council 
for action where indicated. 

The report of the Nominating Committee was pre- 
sented by Donald C. Davis. The following delegates 
were nominated and elected by the House: 

Chairman, John M. Palmer, Washington. 

Vice Chairman, Bruce Siegenthaler, Pennsylvania. 

Parliamentarian, Elise Hahn, California. 

Clerk, Ruth Curtis, Michigan. 

Committee on Nominations, Frank Wilson, Missouri. 

Liaison Committee, A. Bruce Graham, Michigan. 

Committee on Time and Place, C. Cordelia Brong, 
Louisiana. 

Committee on Publications, Ernest Burgi, Nebraska. 

Following the report of the Nominating Committee, 
Chairman Moore relinquished his position as Chair- 
man of the meeting and turned the gavel over to John 
M. Palmer, the new and first elected Chairman of the 
House of Delegates. A motion was made by Bruce 
Siegenthaler, Vice Chairman, that the House of State 
Delegates has as its official representative to the 
Executive Council of ASHA, the Chairman of the 
House of Delegates, and that his task would be to 
represent the actions, opinions, and activities of the 
House of Delegates. This action was precipitated by 
a need to have a definite mechanism by which the 
sense of the House of Delegates be communicated to 
the Executive Council. Such an action would, in effect, 
recommend to the Council that a place on the agenda 
be established for a report from the Chairman of the 
House of State Delegates. The motion was passed. 

Plans for a meeting of the new officers of the House 
of Delegates were discussed. 

The second meeting of the House of Delegates of 
the American Speech and Hearing Association, at its 
36th Annual Convention, adjourned on November 1, 
1960, at 4:25 P.M. 

These first two meetings of the House of Delegates 
marked the beginning of a new era in the speech and 
hearing profession. This was the beginning of a period 
of closer cooperation between the national and state 
associations which promises to bear fruit in terms of 
improved relationships, solutions to problems within 
the state groups, and recommendations for action to 
the Executive Council of ASHA as a result of discus- 
sion and study by the House of Delegates. Through 
this system of representation of state speech and hear- 
ing associations, the delegates, and consequently the 
state associations will have a significant voice in the 
direction and development of the speech and hearing 
profession in this country. S.L.B. 


January, 196] 


ew! 


VOCABULARY TEST 


(A MEASURE OF VERBAL INTELLIGENCE) 


The individual intelligence test 


that surmounts ordinary test bar- | 


riers of TEST SHYNESS, SPEECH 
IMPAIRMENT, EXTREMES OF 
INTELLIGENCE. 


Administrator Veeds 
Uo Special Training 


¢ Easily administered in 15 minutes 
¢ Scored in 60 seconds 

¢ Range: 3 years to 18 years 

* No verbal response required 


* Highly motivating for all ages 


Complete Test Kit with 50 Individual Response Records, $10. 
(50 extra Individual Response Records, $3.00 — Form A or B) 


AMERICAN GUIDANCE 


SERVICE, INC. 





a ee 2 4 for 


720 Washington Ave. S. E., Minneapolis 14, Minn. 
2106 Pierce Ave., Nashville 12, Tenn. 
3433 Walnut Street, Philadelphia 4, Pa 
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CALL FOR PROGRAM SUGGESTIONS AND PAPERS 
Thirty-Seventh Annual Convention of the 


AMERICAN SPEECH AND HEARING ASSOCIATION 


November 5-6-7-8, Hotel Sherman 
Chicago, Illinois 


Tue ASHA Convention Program Committee announces a Call for Program Suggestions and Papers 
for the 1961 National Convention. Contributors are urged to submit abstracts and other program pro- 
posals immediately to insure that they may be given consideration during the planning stages for the 
Convention. 

The Program Committee will continue the efforts of past Program Committees to upgrade the cali- 
ber of the Convention presentations. Program proposals will be carefully screened. The time available 
for the program will be less and the number of presentations to be scheduled will be fewer for the 1961 
Convention than for the 1960 Convention. Contributors must supply sufficient information to the Pro- 
gram Committee to enable it to make judicious choices from among the proposals and to permit intelligent 
scheduling of the presentations selected. Since the program abstracts and summaries will be published 
prior to the Convention, they must be complete and in suitable publication form. 

The organization of a program for a national convention is necessarily complex. Scrupulous adher- 
ence to both deadlines and forms for submitting program proposals is necessary if the Committee is to 
work effectively. 

The Program Committee urges your active participation in planning the program. Any suggestions 
will be given careful consideration. If you wish to make a program proposal of any type, please read 
carefully the instructions given below. 


TYPES OF PROGRAMS AND SESSIONS rogators or selected written questions, may be used 

In the interest of serving the many and varied to guide discussion toward important implications. 

needs of the membership, a number of different Workshop . A workshop provides a structured 

types of meetings and sessions will be scheduled. learning situation in which the audience partici- 
For the purposes of clarification and uniformity of  Pates with the aid of resource persons. 


listings, the following descriptions and definitions 
are provided. 


Papers. Papers may deal with experiments, in- 
vestigations, theoretical formulations, clinical prac- 
tices, philosophic considerations, and policy or 
procedures in the various settings of our profes- 
sional practice. Papers from related disciplines will 
be considered. 


QUALIFICATIONS FOR PARTICIPATION 


Both members and nonmembers may submit pro- 
posals and participate in the program. 

In order to insure maximum participation by the 
membership, the Executive Council has ruled that 
each individual be limited to two appearances on 
the program. This ruling has been interpreted not 
to apply to those instances in which individuals 
are invited to participate or where they are chair- 
men of sections. 


Symposium. A symposium is a meeting or series 
of meetings involving the presentation of two or 
more formal papers on a given topic. 


Panel. A panel presentation is an informal dis- REQUIREMENTS FOR PROPOSALS 
cussion of a given topic by a group of five or six All proposals for the program, including ab- 
experts. There are no speeches per se and the Chair- stracts, must be typed in quadruplicate and may 
man interjects just enough ideas to set the stage and not exceed 300 words in length. All communica- 
to give direction to the discussion. tions concerning the program are to be addressed 
Forum. There are two types of forum: an open as follows: 
forum, which involves extended audience discus- D. C. Spriestersbach, Program Committee 
sion of a topic that has been briefly outlined; and Chairman 
a panel-forum, in which a panel is used for defining Department of Speech Pathology and 
the topic and participating in the discussion. In Audiology 
either type, a question period, with special inter- University of Iowa, Iowa City, Iowa 
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OBLIGATIONS OF CONTRIBUTORS 


Persons accepted to appear on the program 
thereby assume the responsibility to appear in per- 
son as scheduled and to adhere rigidly to the time 
limits assigned. Participants must agree that no 
substantial changes will be made in accepted pro- 
posals without advance approval of the Program 
Committee. Should unforeseen contingencies arise 
which preclude the appearance as planned, the con- 
tributor must supply a substitute by advance ar- 
rangement with the section chairman. 

Contributors assume the further responsibility 
to cooperate with the abstracts editor by meeting 
such deadlines as he shall indicate in making any 
revisions of abstracts and summaries deemed neces- 
sary. The Program Committee wishes to insure 
uniform coverage and quality of the published 
abstracts and summaries. 


FORM FOR SUBMITTING PROPOSALS 


Identifying Data. These data are required of all 
proposals: 

1. Title of paper or program. 

2. Name and advanced degree of each partici- 

pant. 

3. Name of the institution or laboratory with 
which each participant is affiliated. 

4. Designation of work which was done to sat- 
isfy the requirements for an advanced degree 
and identification of the director of the study. 

5. Identification of work which was done as part 
of a sponsored research project with name of 
the sponsoring agency and the project code 
number. 

6. Time required for presentation. 

7. Audio-visual equipment needed or special 
physical setting required. Participants are re- 
quested to consider carefully the advantages 
and disadvantages of duplicated handouts of 
graphic and tabular material over presenta- 
tions by slide projectors. However, projectors 
will be furnished if requested. 


FORM FOR SPECIFIC TYPES OF PROPOSALS 


Contributed Papers. Research papers are pro- 
posed by submitting an abstract which contains a 
concise statement of the problem, procedures, and 
results. Results and conclusions should be stressed. 
All data should have been collected and the analysis 
completed at the time that the abstract is submitted. 
Papers concerned with data which have not been 
completely analyzed by April 1 will be considered 
only by special arrangement with the Program 
Chairman. 
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Papers dealing with matters other than research 
are proposed by submitting a summary of the sub- 
ject matter to be covered. The summary should 
include a statement of the hypotheses being exam- 
ined and the conclusions and implications to be 
drawn from the material. 

Invited Papers. Members are urged to suggest 
names of eminent scholars, researchers. or profes- 
sional workers who could make a valuable contribu- 
tion to the program. However, invitations to appear 
are extended only by the Program Committee. 

Symposia, Panels, Forums, and Workshops. 
Members may suggest proposals for symposia, 
panels, forums, and workshops. All participants 
should be identified as indicated in Identifying Data 
section above. Proposals should include a statement 
of the purpose and significance of the presentation, 
and a description of the subject matter to be cov- 
ered. The specific contribution of each participant 
should be indicated. 

Film Theater. Suggestions concerning films ap- 
propriate for the Film Theater should be sent 
directly to the Chairman of the Film Theater Sub- 
committee, Robert J. Duffy, 2511 Hazelwood 
Way, Palo Alto, California. 

Scientific Exhibits. Complimentary space for 
scientific exhibits will be available. Application for 
Space Forms may be obtained by writing the Exec- 
utive Secretary, American Speech and Hearing 
Association, 1001 Connecticut Avenue, N.W.,, 
Washington 6, D. C. 

The Program Committee: 

Stanley H. Ainsworth George H. Kurtzrock 
Walter W. Amster Herold S. Lillywhite 
Robert C. Bilger James E. McLean 

H. Harlan Bloomer Otto J. Menzel 

John L. Boland June Miller 

William E. Castle Sheila G. Morrison 
David R. Dickson Gene R. Powers 
Robert J. Duffy William F. Prather 
Sue Earnest Maryjane Rees 
James P. Egan Josephine Simonson 
Aubrey Epstein Courtney Stromsta 
D. Robert Frisina Wayne L. Thurman 
Robert Goldstein John C. Webster 
Elise S. Hahn Richard A. Winchester 
James C. Hardy Jozef J. Zwislocki 
Earl R. Harford D. C. Spriestersbach, 
Helen S. Knight Chairman 

Local Arrangements. Suggestions concerning 
matters pertaining to local arrangements should be 
sent directly to the Chairman of the Local Arrange- 
ments Committee, Earl R. Harford, School “of 
Speech, Northwestern University, Evanston, Ill. 








Duane C. Spriestersbach 
Vice President 
Program Chairman, ASH A 


37th Annual Convention 


|) SPRIESTERSBACH is Professor of Speech Pathology in the Department 
of Speech Pathology and Audiology and in the Department of Otolaryngology 
and Maxillofacial Surgery at the State University of Iowa. He teaches graduate 
courses and directs research in the areas of cleft palate, post-laryngectomy speech 
and organic voice disorders. He is currently the principal investigator for two 
research grants from the National Institutes of Health. One of these projects is 
in its fifth year and concerns the psychological aspects of the “Cleft palate prob- 
lem.” The other project is in its second year and concerns an evaluation of certain 
diagnostic procedures used prior to the physical management of individuals with 
cleft palate for predicting the success of the management for speech. 


Spriestersbach was born on September 16, 1916, in Pine Island, Minnesota. 
He received his bachelor’s degree from Winona State Teachers College, Winona, 
Minnesota, in 1989. His master’s degree was received in 1940 and the Ph.D. de- 
gree was received in 1948 from the State University of Iowa. 


His strongest interest area is research work on cleft palate. He has served 
as Secretary-Treasurer of the American Association for Cleft Palate Rehabilitation 
for the past three years. 


He is a co-author of The Diagnostic Manual in Speech Correction published 
by Harper & Brothers in 1952 and the author of approximately 25 articles deal- 
ing primarily with cleft palate. 


Spriestersbach has served the Association as a member of the Committee on 
Organizational Structure, the Program Committee, and as Chairman of the Com- 
mittee on Clinical Standards in Speech. He is a Fellow of the Association. He 
is married and the father of two children. His wife is a speech pathologist and 
audiologist working part-time on a cleft palate research project. 
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Asha’s GROWTH AND NURTURE 


Asha recently had its first birthday. It marked the 
end of a period which might, in a way, be compared to 
infancy. As we look back on this period, we remember 
there was a great deal of concern about how our 
“infant” would develop, what it would look like, where 
it would go, and whether or not it would be accepted 
by society. These worries seem long ago and unneces- 
sary now. Our child is growing, well nurtured, and 
taking a great many new steps forward. 

Just like any other child entering its second year, 
we expect changes to occur in Asha. This is the period 
where we can expect a tremendous new charge in 
energy. Our child will be into everything. He will 
want to find out all the thousands of things he’s meant 
to learn now. He’s also discovering that he’s a separate 
person with ideas of his own. Most assuredly, he will 
make attempts to assert his individuality and inde- 
pendence. Issues will develop about meals (what he 
will eat or swallow in terms of material submitted), 
elimination (what he will reject), management and 
discipline (how he will react to new ideas). This sec- 
ond year will bring our child a great spurt in com- 
prehension and speech. As is common to any child at 
this age level, we as parents will almost see this 
understanding increase from one day to the next. It’s 
a fascinating time. In order to insure that this child 
thrives and develops in a positive direction, the task of 
directing his production and training falls heavily on 
his parents, who in this case are the Asha readers. 

What are our goals for Asha and its future develop- 
ment? Originally Asha’s basic goals were to provide 
the members of the American Speech and Hearing 
Association and the speech and hearing profession with 
essential information about the activities of the Execu- 
tive Council and the Committees of the Association, 
announcements of value and pertinence to our field, ar- 
ticles and special reports of general interest to the 
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membership, the most recent and helpful information 
about clinical and educational materials, information 
about State Associations, the House of State Delegates 
and State and Federal legislation, a Forum for the ex- 
pression of opinions and attitudes of the members, and 
whatever other information and material proves to be 
appropriate and of value and interest. Should these 
be modified? 

Naturally, a great deal of Asha’s direction and de- 
velopment is in the hands of its Editorial Staff. In 
general, this group will determine policies, edit ma- 
terial and establish procedures as opposed to being 
responsible for the actual writing of the material in- 
cluded in each issue. 

As members of this growing profession of speech 
and hearing, Asha offers you the opportunity to ex- 
press your ideas through the printed page. As a re- 
sult of your professional experiences and interchanges 
with the speech and hearing handicapped population, 
other speech pathologists and audiologists, as well as 
specialists in allied fields, you probably have nurtured 
a great many ideas regarding the field of speech and 
hearing. These ideas may have been of a theoretical, 
hypothetical, philosophical, or even controversial na- 
ture regarding such issues as present conditions in the 
profession, suggestions for future professional devel- 
opment, our relationships with other professions, and 
new concepts or approaches in treatment and research 
in the field of speech pathology and audiology. These 
ideas, or similar ones, may have been ideas that you 
have thought about putting down into print but just 
haven't had the opportunity to do so. 

Asha offers you this opportunity. Asha is ready to 
receive you and transform your ideas to the printed 
page. Asha gives you the opportunity to be a “work- 
ing parent” in its development throughout its second 
year and in the years to come. S.L.B. 











Your Committees in Action 
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AMERICAN SPEECH AND HEARING CERTIFICATION AWARDED November 1, 1960 





T he following members were awarded certification November 1, 1960. Certification awards will be printed in Asha 
3 times annually following the official certification dates of March 1, July 1, and November 1. 





a ere AS Font, J. F., BS-Prov, BH-Prov King, Ruth Ribb ........ BS Rothman, Frederick ......BS 
Akiyama, W. Y. .. .Spon-Sp_ Freeman, Dorothy ........ BS Kirschner, Doris ........ BS Rousev, Clyde L. ......AS 
Altshuler, M. oe BS Freeman, Gerald G. ......AS *°Kohler, Jill . x ore aioe a BS Rundbaken, Sol .....:.: BS 
Alvyen, Loceme EB. .......<<: BS Gabriella, Sr. M. .....Spon-Sp Komisarof, M. .....BS-Prov Rundell, Travis L. . . . . BS-Proy 
Ames, Joyce T. -BS-Prov Gholson, Sibyl G. ......: AH Krafchick, Ivan P. ..BS-Prov Rynveld, Lynne G. ..BS-Pr 
Anderson, Elwox id GC ; ""BS- Prov Gildston, Harold Krauska, Lucille A. ...... BS Schlosser, Frances D. . .BS 
eee: Tee ks ee pe Rawes BS-Prov, BH-Prov Krautkopf, Anita R. ...... BS Seott, Teme BR. ... oe secs 
naainace ee BS, Spon-Sp, BH Gildston, Phyllis ........BS Krohn, Myma L. ........BS Seitz, Ray R. ..........BS 
Arnold, Shirley S. ...... BS Gillcash, Judith S. ...... BS Kunze, LuVern H. ...... BS Setterberg, Josephine ...... BS 
Baker, Darlene E. ........ BS Ginsberg, Zena .BS-Prov Lackritz, Barbara B. ...... BS Shelton, Ralph L., Jr. ....: AS 
Beaupre, Walter J. ..BS-Prov Giolas, Marilyn . .BS-Prov, BH Landis, Patricia ....BS-Prov Shepherd, George M., Jr. ..BS 
*Berg, Frederick Sven ....BS Gipe, Mary Beth ...... BS Leach, Edwin A. ........ BS Sibille, Claudette ....BS-Proy 
Berliner, Helene L. ...... BS Glassmann, Deanna ...... BS Leach, Marilyn M. ...... BS Silver, Clara M....... BS-Proy 
Bernstein, Diane A. ..BS-Prov Glorig, Aram ............/ AH Leatherman, Conrath ...... BS Simmons, Allan D. ......BS 
ee, On ca vawaxen BS Golata, Beverly V. ....BS-Prov Leeds, Sherry Ann ........ BS Sims, Alice M. ...... BS-Provy 
Bissell, Norman E. ...... BS Goldman, Maurice S. ....BS Levin, Barbara C. ..BS-Prov Smith, Barry N. ........BS 
Bitz, Erwin H. .. .BS-Prov Gordon, Adele .......... BS Lovett, Nancy Troy ...... BS Smith, Evelyn H. ....... BS 
Black, Virgil L. ..... . .BS-Prov Gordon, Henrietta ........ BS Lucht, Karen J. ........... BS Snyder, Anne R. ....BS-Proy 
Blanton, Harry J. ....BS-Prov Gould, Nancy C. ........ BS Luke, E. Eileen ........ BS °Soderberg, George A. ..AS 
Blazine, Carol J. ........ BS Gray, Shirley B. ....BS-Proy Lum, te tae onan BH Solwan, Sheila ..........BS 
Bloom, Eleanor J. ........ BH Gregory, Hugo H., Jr. .Spon-Sp Luterman, David M. Spence, Nancy C, ....BS-Pro\ 
Bode, Jeanne A. .BS-Prov Grieg, Diana H. .......... — RRR Se ee BS-Prov, BH Spogen, David R. ........ BS 
Bonderow, Helene ........ BS °Grimm, William A. ..AS, AH Malcik, Ellen L. ........ BS Spradley, Joan Brechtel ....BS 
Borghi, Eugene C. ........BS Gruber, Vera ...... 'BS- Prov Males, Fagie Bella ....BS-Prov Sprung, Audrey K. ....AS, BH 
Boyer, Richard K. ........ BS Gurwitz, Bailey A. ...... BS Maraist, Jean ............/ AS Stapleton, Mary K. ..BS-Proy 
Boyle, Patricia A. ........ BS Hamilton, Dorothy T. ....BH Marinaro, Patricia ........ BS Stecher, O. Sylvia ........AS 
Bradley, Doris P. ........ BS Hamilton, Marlynn ..BS-Prov Marks, Sidney .......... BS Steele, Frances G. ... .BS-Proy 
Brookhardt, Noreen .......BS Hanifan, Catherine E. .BS-Prov Marr, Brenda N. .BS-Prov Stein, Judith ........ BS-Provy 
Cacheris, Sally A. ....BS-Prov Hannah, Elaine P. ........ BS Martin, Edwin W., yr. —S | -..ClU UM US BS-Prov 
Cadley, Donald K. ....BS-Prov Hardy, James C. ......../ AS °*Martineau, Jeanne ...... BS Sterling, Margaret E. .BS-Prov 
*Campbell, Marcia ...... BS Harris. Willie V. ......../ AS Maulucci, Fred V. ..BS-Prov °Sterr, Nancy DeHaven ...BS 
Cassidy, Barbara ........ BS Hartley, H. V. ...AS, BH-Prov McCambridge, Robe “t B....AS Stewart, Carolyn H. ......BS 
Cassidy, Marla J. ....BS-Provy Hartman, Jane D. ..BS-Prov McGuire, Jesse B. weoin, LOU occ cece AS, BH 
Chan, Nancy T. ......BS-Prov Heady, Linda S. .......... a .  tewe eee BS-Prov, BH-Prov Stones, Frances A. ....BS-Prov 
Christine, Dorothy A. ....BS Hedges, Thayne A. ...... BH Miles, Elizabeth N. ...... BS Straka, Arline .......... BS 
*Clark, Marlene J. ....BS-Prov Hedrick, Romella R. ...... BS Miller, Earl Lewis ..BH-Prov Sykes, Gaile A. ........ BS 
Cogen, Karen J. ....... BS Henken, Bernard S. ....../ AS Miller, Joyce L. ....BS-Prov Tatoul, Corinne M. .. .BS-Prov 
Cohen, Elissa ........ BS-Prov Henry, Gretchen ....BS, BH Miltenberger, Sr. M. ..BS-Prov Terrell, Lucile Clay ....... BS 
*Coleman, Patricia ........ BS Henson, Evelyn B. ........ BS Monroe, Isabella ..BS,Spon-Sp Thile, Edmund L. ......AS 
Cook, Sandra H. ....BS-Proyv Herman, George T. ..BS-Prov °Moore, Hudine .BS-Prov, BH Thompson, Jesse J. ........ AS 
Cowan, Dorothy .G. ..BS-Prov Hicks, Evelyn ....BS, Spon- Sp a BS Tobin, Henry ............ BS 
Crowe, Martha B. ...... BS. Hill, Alice Wishart ........ BS Mullendore, James ......: AH Ulrich, Sandra R. ....BS-Prov 
Cullen, Cynthia C. ..BS-Proy Hoberman, Shirley E. .Spon-Sp °Nimocks, Susan L. ...... BS Vaill, Dorothy L. ........: AS 
Cullinan, Elnora T. ......BS Hodge, Marilyn A. ..BS-Prov Nober, Linda M. ....BS-Prov Van Luven, Elizabeth .BS, AH 
Curry, E. tae eS eee AS Hodgin, i an B. ....BS-Prov O'Halloran, Dorothy ...... BH Verdino, Ge saldine : “BS- Prov 
Deal, | » Va BSH Prov,  BH- Prov Hoffman, Robe at acne BS Osborn, Alta Marie ... .BS,BH Ver Hoef, Niel ....BS-Prov 
Dedge, ice Alice ......AS Holland, S ura F. ..BS-Prov Palen, Chester .......... BS von Dreele, Elizabeth ....BS 
Dessel, Sr. M. F. ....BS-Prov Holste, H. ..BS-Prov, BH-Prov Patterson, Ramelle F. ....BS Walker, June A. ....BS-Prov 
Devine, Monica ..... BS-Proy Horwit, Martin R. ...... BS Peabody, Elizabeth ...... BS Walsh, Helen C. ....BS-Prov 
Dickey, Sally R. ........ BS “°Horwitz, Betty L. ...... BS Pellman, Alton A. ........ BS Washington, Dorothy ....AS 
Se eae BS Houck, Catherine ....BS-Prov Peterson, Carole M. ...... BS Waszkiewicz, Maureen 
Dunn, Mary L. ........ BH Huguenard, Jane ........ BS Pfeifer, R. C. .... ee eR errr BS, BH 
Durante, Marie ..... epee! Sp Hyde, Mary R. .......... BS Phillips, Susan D. ....BS-Prov Webber, Ava ...... BS-Prov 
Edmondson, Harold ......AS Iandoli, Edward W. ...... BH Postove, Mary ...BS-Prov, BH Weber, Jack L. ......BS-Prov 
Ehrlich, Pauline ........ BH Jacquot, Willard S. ..Spon-Sp Powers, Cynthia A. ...... BS Weber, Vaughan ........ AS 
*Elder, Joy W. ...... BS-Prov Jameson, Sue R. .......... eS eee BS Webster, Jean K. ........ BS 
England, Gene Johnson, Charles L. ..../ AS Queen, Elizabeth ........ BS °*Werblow, Elizabeth .Spon-Sp 
ranean BS, Spon-Sp, BH-Prov Johnson, Gerald F. ........BS Redcay, Mary Jane .......AS Werthan, Libby R. ...BS-Prov 
Fairbanks, Grant ......../ AH Johnson, Marjorie R. ..BS-Prov Reeder, Diane M. ....BS-Prov Williams, Sr. Agnes C. ..BS 
wave, Bee CG. kes ceksace BS Johnson, Randolph S. .BS-Prov Regnell, Joan Roddy ..BS-Prov Wilson, Frank B. ......../ AS 
Favors, Aaron .......... BS °Jones, Joyce Siegel ...... BS Reid, PMD ....0 e002. BS, BH Wilson, Martha B. ........ BS 
Pee. TOMS Doki se cecee BS Kasner, Joan F. ........ BS Rintelman, W. ...BS, Spon-Sp Wolf, Alva C. .........-. BS 
Finch, Susan Bradley .BS-Prov Kelikian, Lucia ........ BH Robertson, Mary ..BS, Spon-Sp Yost, Marjorie P. ...... -BS 
*Fiskus, Selwa M. _ .BS-Prov Kelley, Nora Beth ........ BS Ross, Mark ...... BS-Prov, BH Zarwell, Lillian H. ...BS-Prov 
*Fogarty, Maurine ...... BS Kent, Louise R. ........ BS Roth, Hazel F. ...... BS-Prov Ziegler, Willard D., Jr. <3 





° Additional steps must be taken before the certification process is complete, e.g., payment of membership dues or certification fees, 
return of Council List Reply Sheets, etc. 

Note: Abbreviations are as follows: BS, Basic Speech; BH, Basic Hearing; AS, Advanaced Speech; AH, Advanced Hearing; Spon-Sp, 
Sponsor - me ge in Speech; Spon-H, Sponsor Privilege in Hearing; BS-Prov, Basic Speech Provisional; BH-Prov, Basic Hearing 
Provisiona 
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reater range 
of hearing problems! 


No matter what the hearing problem of those who come to you for help, the extent and versatility of the 
Otarion Listener line gives you assurance of providing an efficient and happy solution. Here are but three 
examples of the wide range of Otarion Listener Hearing aids. 








THE OTARION Rx-88 BONE 
CONDUCTION LISTENER 


A two temple, high power bone 
conduction Listener. Full range 
volume control, Rx circuit switch, 
choice of one or two batteries 
offer great versatility in fitting to 
users with conductive type hear- 
ing losses up to 50 db. or mild 
nerve impairments up to 30 db. 




















THE OTARION Rx-77 
TARGET HEARING 
LISTENER 


Based on Otarion’s patented fea- 
ture of direct frontal hearing. 
Included in each temple is a tele- 
phone amplifier and telephone 
amplifier switch. Offers great ver- 
satility in fitting users with hear- 
ing losses up to 70 db. 








If you would like to receive any further information on Otarion’s 


SEE 














THE OTARION Rx-11 
WHISPERWATE 
BEHIND-THE-EAR AID 


A newly designed, internal re- 
ceiver behind-the-ear aid, con- 
toured to fit comfortably and 
inconspicuously. One-half the 
length of a cigarette, nearly as 
thin. Available in three colors to 
match color of users hair or skin. 











wide range of hearing aids, contact 


Leland Rosemond, President, Otarion Listener Corporation, Ossining, New York. 


Otarion Listener Corp. 


Ossining, New York 








Clinical and Educational Materials 
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PUBLICATIONS, REPORTS, REPRINTS 


PROFESSIONAL PREPARATION FOR TEACHERS OF 
EXCEPTIONAL CHILDREN-OVERVIEW. Prepared by 
Romaine P. Mackey, Lloyd M. Dunn, and Leo F. Cain, in 
collaboration with nine other qualified persons in the field 
of education for the exceptional child. U.S. Department 
of Health, Education and Welfare, Office of Education 
1960. 


This publication is based on findings from a broader 
study—Qualifications and Preparation of Teachers of Ex- 
ceptional Children. Although all areas classified in Special 
Education are included in the report there is a great deal 
of information regarding speech and hearing personnel 
which should prove both interesting and valuable to those 
who are responsible for the educational preparation of 
the personnel as well as for those who are responsible for 
the administration of Speech and Hearing programs. For 
sale by the Superintendent of Documents, U.S. Govern- 
ment Printing Office, Washington 25, D. C. 45 cents. 


PATTERNS OF THERAPY WITH STUTTERING 
CHILDREN AND THEIR MOTHERS. A mimeographed 
report of a study carried through in 1958-59 with partial 
support from the U.S. Public Health Service, National 
Institute of Mental Health. The chief investigator was 
Gertrude L. Wyatt, school psychologist and director of 
speech correction, Wellesley Public Schools, Wellesley, 
Mass. Consultants were H. M. Herzan, Chief Psychiatrist; 
D. C. Klein, director Wellesley Human Relations Service; 
and A. W. Berkeley, Professor, Boston University Graduate 
School. In an earlier experimental study three significant 
aspects of the feelings of stuttering children towards their 
mothers were demonstrated and specific treatment pro- 
cedures were deduced from this study. Following this a 
research project in therapy was carried through at the 


Wellesley Public Schools. Twenty children ranging in 
ages from 2-6 to 15 years of age were treated with four 
different forms of therapy. The pattern chosen depended 
upon the child’s age and symptomatology. In all cases the 
mother of the child was included jn the treatment process, 
The treatment results which were statistically evaluated, 
were highly encouraging. A follow-up study is being con- 
ducted. Copies of 40-page report are available throug! 
Dr. G. L. Wyatt, Wellesley Public Schools, Wellesley, 
Mass. Charge of 25 cents for mailing expenses. Supply is 
limited, hence only one copy per person. 


WHAT MAKES AN EFFECTIVE PUBLIC SCHOOL 
SPEECH THERAPIST, Margaret Hall Powers, Journal of 
Speech and Hearing Disorders, December 1956, Vol. 21, 
No. 4. An outline designed to provide a measuring stick 
with which a public school therapist can evaluate his own 
effectiveness; to provide supervisors of speech correction 
with a systematic instrument for appraising the work of 
speech therapists; to help school principals, special educa- 
tion directors, or other persons not trained in speech cor- 
rection, but responsible to some extent for the administra- 
tion of the speech correction program; to provide material 
for University professors who are training speech therapists 
for the public school field; and to help college students 
who are considering public school speech correction as a 
possible career. The organization of the Speech Correction 
Program, Examination and Diagnosis of Cases, Speech 
Therapy, Professional Relationships, Personal Character- 
istics and Professional Attitudes and Ethics are outlined 
in detail. Anyone responsible in any way for the success 
of Public School Speech Correction programs would find 
evaluation by way of this outline highly beneficial. Re- 
prints available. Write Interstate Printers and Publishers, 
Inc., 19-27 North Jackson Street, Danville, Ill. 


AUDIO-VISUAL MATERIALS 


FUN WITH SPEECH. A series of 29 tapes of radio pro- 
grams produced by Station KUSD, State University of 
South Dakota. Each program, 15 min. Effective with 
children with normal speech and those with handicaps in 
Grades 1-3. Distributed by National Tape Recording 
Center, Kent State University, Kent, Ohio. 





Readers are urged to contact Miss Vivian I. Roe, 
Department of Speech, Alabama College, Montevallo, 
Alabama, Associate Editor of CLINICAL AND EDU- 
CATIONAL MATERIALS, if they have information of 
pertinence to this Department. 











EXAMINING THE ORAL SPEECH MECHANISM. A 
film designed to illustrate diagnostic techniques. Valuable 
to instructors in speech pathology. Color. 25 min. Dis- 
tributors: Bureau of Audio-Visual Instruction, University 
of Iowa, Iowa City, Iowa. Rental Charge: $4.50. Purchase 
price, $2.00. 


YOUR VOICE. Motion picture, 11 min., sound, black and 
white. This film shows functional mechanisms of speaking 
and singing. Designed for grades 7-12, College and Adults. 
Distributed by Encyclopaedia Britannica Films Inc., 1150 
Wilmette Ave., Wilmette, Illinois. 








Qa new concept in 


SPEECH TRAIN 
AND 
CORRECTION 


| developed by ELECTRONIC TEACHING LABORATORIES 














clinician directed practice 


The MONITOR E-5 dual channel tape recorder 
is designed especially for speech training and 
correction work. The patient hears a prere- 
corded stimulus, and then repeats it. The mode] 
voice is on a nonerasable master channel, 
patient responses are recorded on the second 
channel which is erasable. Thus, through initial 
recording, erasure and correction the patient 
is able to practice repeatedly, without destroy- 
ing the stimulus material. 


To gain an objective sampling of the patient’s 
responses to taped stimulus material, the clini- 
cian can listen with a monitoring headset as 
the patient works. Thus, by direct yet objec- 
tive participation, the clinician is able to note 
particular areas of difficulty and give helpful 
suggestions and comments as the session pro- 
gresses. 


individual practice 


The MONITOR E-5 can be utilized as an as- 
sistant clinician on days when the clinician is 
working elsewhere. Using a selected exercise 
tape, the patient’s work is self-directed. He 
sets his own goals, works at his own pace. Since 
the MONITOR E-5 is tamper-proof and simple 
to operate, patients working by themselves gain 
many hours of extra practice. This self-prac- 
tice gives much needed continuity to the clini- 
cian’s program and assists the patient’s re- 
tention. 

A basic tape library is available for use with 
the MONITOR E-5, comprised of exercise tapes 
dealing with sounds most frequently misarticu- 


lated. 


a new concept in Speech Training and Correction 
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alternate patient practice 


Two patients may work together with the 
MONITOR E-5. Patients alternate turns at the 
microphone, listen to each other’s responses and 
offer constructive criticism. This change of 
pace helps to sustain interest and effort in the 
practice sessions. 

Younger patients particularly, working with 
their peers, have shown marked increase of in- 
terest when these sessions take on a game-like 
atmosphere. Again, because of its tamper-proof 
construction and simplicity of operation, the 
MONITOR E-5 affords a valuable extension of 
the program, allowing continual practice while 


the clinician is engaged with other patients. 


clinician observation 


While the patient works with the MONITOR 
E-5, the clinician can study the physiological 
mechanics of articulation problems without the 
necessity of being directly involved in the ses- 
sion. In some instances observation has been 
done by using a one-way mirror-glass set in 
front of the patient’s booth. In this manner the 
clinician has optimal opportunity to evaluate 
the quality of the patient’s responses. 

Even without the use of mirror-glass, clini- 
cians who have used this technique reported 
that the observation procedure has given them 
new insight into the articulation problems as- 


sociated with aphasia. 
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Monitor E-5 


Reliability 


Experience 


The Speech Training and Correction staff at 
ETL is comprised of speech pathologists, clini- 
cians, engineers and designers who have de- 
veloped the MONITOR E-5 as a dependable, 
reliable instrument specifically for speech work. 
ETL was the original creator of the electronic 
teaching laboratory for language study. In the 
language field alone, ETL installations around 
the world are currently producing over 


Research 


A series of research projects was sponsored by 
ETL as a source of controlled, professionally 
evaluated data on the use of MONITOR equip- 
ment and techniques in the field of speech 
correction. Participants were selected to be rep- 
resentative of various types of institutions 
providing such training. These institutions in- 


Service 


Realizing the importance of prompt, skillful 
service on its equipment, ETL has built a 
national network of trained service represen- 
tatives. These franchised distributors have 
shown high standards of responsibility to the 





20,000,000 student laboratory contact hours 
annually. These same high standards of design 
and performance were incorporated into ETL’s 
new concept in speech training and correction. 
ETL was the inventor and developer of clini- 
cally tested equipment for speech work. In this 
Division, as in every Division of ETL, instru- 
ments are produced on the basis of pedagogical 
effectiveness. 


cluded elementary, junior high and senior high 
schools, private treatment centers and a large 
hospital clinic. Upon the basis of these research 
projects, the MONITOR E-5 was designed 
and perfected from prototype test models. The 
accompanying exercise tape library was also 
compiled using the results of these research 
projects. 


communities they serve. Continuity of service 
maintenance is thus assured as MONITOR’s 
contribution to speech training and correction 
programs. 


ETL invites your request for complete research project reports and MONITOR specifications. 
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Washington 16, D. C. 
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CLINICAL AND EDUCATIONAL MATERIALS 


WHY STUDY SPEECH? Motion Picture, 11 min., 
sound. Black and white. Indicates the importance of 
speech and describes activities in studying speech. Grades 
7-12. College. Distributed by Young America Films, Mc- 
Graw-Hill Book Co., Text Film Dept., 330 West 42nd 
Street, New York 36, New York 


AN ANNOTATED LIST OF FILM STRIPS FOR USE 
WITH THE DEAF, published by Alexander Graham Bell 
Association for the Deaf, Inc., 1537 35th Street N.W., 
Washington 7, D.C. 


MAGNETIC CALENDAR BOARD. Visual Aids Material 
Board, 3212 Butler Ave., Los Angeles 66, Calif. This 
board is a teaching aid which makes Time Concepts come 
alive. As the child moves “yesterday,” “today,” and to- 
morrow along the board Reading Readiness is natural as 
the child sees the differences in the months, the days of 
the week, and numbers. It is possible to draw, hang pic- 
tures, or write with chalk about events that happen, or 
are going to happen. The board is size 2 x 3 feet, is black 
and white within an aluminum frame for temporary or 
permanent installation, and provides room to write within 
the squares. This language building device should prove 
valuable to teachers of the hard-of-hearing and speech 
correction. Price $29.95 postpaid, California residents add 
4% sales tax. 


OTHER MATERIALS 


DRAWINGS OF ANATOMICAL STRUCTURES IN- 
VOLVED IN SPEECH. Prepared by William R. Leith, 
Colorado State University, 1960. This 43-page Compilation 


of Anatomical drawings was prepared with the purpose of. 


assisting students in speech in their studies of the speech 
mechanisms. Most of the musculatures involved in the 
speech process are included and the editor indicates that 
each illustration was selected for its clarity in showing the 
particular muscles or structures. The drawings are ar- 
ranged in terms of anatomical dissection. The last three 
pages illustrate dissections of the ear. In the preparation 
of the drawings the following references were utilized: 
Sabetta-McMurrich, Atlas and Textbook of Human Anato- 
my; Quains, Elements of Anatomy; Spalteholz, Hand Atlas 
of Human Anatomy; Sibley, Elementary Human Anatomy; 
Toldt, Atlas of Human Anatomy; Anson, Atlas of Human 
Anatomy; Sonotone Corporation Publication. The Draw- 
ings may be purchased from The Printing Service, Colo- 
rado State University, Ft. Collins, Colorado. Paper Cover, 
$2.00. Special purchase price is available to college book 
stores. 





Editor's Request: When submitting material to the editor 
which may be purchased, kindly submit detailed description 
or send samples and include purchase price, and name of 
distributors. The description of current materials is often with- 
held because of the lack of or the delay in getting detailed 
information. 
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I aon Soe OF 


COMPLETE HIGH AND LOW 
FREQUENCY CONTROL 


with the WIDEX Model #1 


(Try it on a Frequency Analyzer yourself!) 


You are the best judge 

of fitting hearing aids for 

| the “difficult” cases who 
\ | would otherwise have to 
take speech reading if they 
could not find a hearing 


O 
+ 


aid to meet their needs. 


— With the Widex Model 
#1, you are able to per- 


sonalize the fitting of the hearing aid through a 
higher frequency control of 180° so that the hear- 
ing may be adjusted to the individual’s special 
requirements. 














The following Frequency Chart details the 
Response Curve of the Widex Model #1 which 
has been designed to include this group of hard- 
of-hearing in the wonderful world of sound. 
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200 500 1000 2000 4000 c/s 


For further information—as well as your FREE 
Catalog of equipment, cords, accessories and bat- 
teries, write or call today. 


HALHEN WIDES, INC. 


36-14 Eleventh Street, Long Island City 6, N. Y. 
EXeter 2-6020 
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SHADY TRAILS is the Speech Improvement Camp of The University of Michigan and is operated in 
cooperation with the University’s Speech Clinic and Department of Speech. The camp-clinic was established 
in 1932. The 1961 session is scheduled for June 19 through August 19. 


For information regarding 


* Internship in speech correction—graduate student positions requiring Bachelor's Degree (1961 
or before). Enrollees earn six semester hours of graduate credit. Camp meets expenses of tuition, 
board and room, plus substantial remuneration. 


* Senior clinicianships in speech correction—full time positions requiring Master's Degree plus 
experience. Appointments to these positions usually are made to those who have had experi- 
ence as interns at Shady Trails Camp. 


* Counselor positions, men only, age 21 or over, especially qualified to instruct in sport skills. 


* Referrals of boys and young men with speech problems, ages 8 - 21 inclusive. 


Write to 


John N. Clancy, Director 


University Speech Improvement Camp 
1007 East Huron Street, Ann Arbor, Michigan 








} 




















NORTHWESTERN UNIVERSITY 
SCHOOL OF SPEECH 


DEPARTMENT 
of 


COMMUNICATIVE DISORDERS 


ANNOUNCES: 


The 1961 Summer Session Programs of Academic Training, Research, and 
Clinical Activities leading to Baccalaureate, Master’s and Doctoral De- 
grees in: 


AUDIOLOGY 
LANGUAGE PATHOLOGY 


SPEECH PATHOLOGY 


Opportunities are available for: 
* Advanced Specialized Clinical Experience 
* Postgraduate Training in Special Areas 
* Independent Research 
op 


ublic School Speech Correction 


For information write: Harold Westlake, Head, Department of Communicative 
Disorders, School of Speech, Northwestern University, Evanston, Illinois. 

















News and Announcements 





Organizational 


Preliminary announcements have been received of the 12th 
Congress of the International Association of Logopedics and 
Phoniatrics, to be held in Padova August 27 to September 1, 
1962. The president of the conference organizer committee, 
Lucio Croatte, recognized the contributions by Americans at 
previous meetings, and invited active American participation 
in this 12th Congress. The address of the Secretary of the or- 
ganizing committee is C. Croatto-Matinolli, Centro Medico- 
Chirurgico di Foniatria, Via Bergamo 10, Padova, Italy. 


The Alexander Graham Bell Association for the Deaf will 
hold a Regional meeting in Los Angeles, February 23-25, 1961. 
George T. Pratt, president, will give the keynote address. The 
conference, which will be held at the John Tracy Clinic, will 
feature events of interest to both parents and_ professional 
workers. 


The Southern Regional Committee for Speech and Hearing 
Disorders will meet in conjunction with the Southern Speech 
Association, April 5-7, 1961. ASHA members who are serving 
as chairmen for the S.R.C.S.H.D. program are: Cordelia Brong, 
W. P. Dore, Jeanette Laguaite, Freeman McConnell, and J. 
Buckminister Ranney. 


The creation of an International Brain Research Organiza- 
tion has been announced by UNESCO. The purposes of the 
group are to coordinate results, encourage research, and facili- 
tate training in this field. The group was formed following a 
four-day meeting at UNESCO House in Paris, which was at- 
tended by 18 scientists from 12 countries. The representatives 
of the seven branches of brain research met and adopted the 
statutes for this international nongovernmental organization. A 
seven-man executive board was selected. H. H. Jasper of 
Montreal was elected Executive Secretary. 


For the past five years, the Comparative Education Society 
has sponsored Comparative Education seminars and _ field 
studies abroad. Denmark, Germany, Holland, and Belgium are 
the countries selected for 1961. Because of the unusual oppor- 
tunity to study iritensively and at first-hand, educational insti- 
tutions as they operate, Phi Delta Kappa’s Commission on 
International Education is co-sponsoring this undertaking. 
Dates for the program are August 12 to September 16. An in- 
ternational conference on Comparative Education in Ghent 
will be an added feature. Inquiries from anyone interested in 
international education may be addressed to Gerald H. Read, 
Secretary-Treasurer, Comparative Education Society, Kent 
State University, Kent, Ohio. 


The Florida Association for Cleft Palate Rehabilitation has 
been organized, a constitution adopted, and officers elected. 
This first state organization for cleft palate states its purpose to 
be essentially the same as the American Association for Cleft 
Palate Rehabilitation. There are six cleft palate teams, and more 
than 100 individuals actively concerned with the disorder 
working in the state. The varied interests of the membership 
were reflected in the organizing committee as well as in the 
_— elected officers. McKenzie Buck is serving as the presi- 
dent. 





Readers are urged to contact Mrs. Dorothy D. Craven, 
Speech Clinic, University of Maryland, College Park, Md., 
Associate Editor of NEWS AND ANNOUNCEMENTS, if 
they have information of pertinence to this Department. 
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At the direction of the Conference on Aging Act of 1958 
(Public Law 85-908) the President of the United States has 
called a White House Conference on Aging for January 9-12, 
1961. Some 3,000 delegates representing 53 states and ter- 
ritories and 300 voluntary organizations are expected to attend 
The purpose of the conference is to identify the needs and 
problems of the older citizens, and also to recommend actions 
that can be taken to meet these needs by communities, states, 
Federal government, private organizations, and the older peo- 
ple themselves. Robert J. Kean is Chairman of the National 
Advisory Committee, and James Watt, Director of National 
Heart Institute is serving as a special consultant for the con- 
ference. Extensive preliminary planning has been done, not 
only at the national level, but in local county, regional, and 
state conferences. 


The Council for Exceptional Children Eastern Fall Regional 
Conference was held in Baltimore, November 9-12. More than 
20 ASHA members participated in the program, which was 
organized around the theme: “Our Changing World: Implica- 
tions for the Exceptional Child and His Teacher.” Margaret 
Faulk is president of the Maryland Federation, which co-spon- 
sored the event. Lawrence Derthick, Commissioner of Educa- 
tion, U. S. Department of Health, Education, and Welfare, 
presented an address, “Conflicting World Ideologies and Their 
Implications for Education,” at one of the general sessions. 

The West Central Fall Regional Conference of the Council 
for Exceptional Children was held in Oklahoma City, Novem- 
ber 16-19. More than 20 ASHA members were also active on 
this program, serving as section chairmen, panel members, and 
speakers. The theme: “Special Education Grows with a Grow- 
ing Region,” was expanded in eight general sessions and 35 sec- 
tion meetings. Among the speakers at the general sessions were: 
Carl Elliott, U. S. House of Representatives, 7th District, Ala- 
bama, “Federal Aid to Special Education,” and William G 
Wolfe, University of Texas, “The Development of Special Edu- 
cation in the Western Central Region of the U.S.” 


The Assembly of the International Society for the Welfare 
of Cripples on August 31, approved the change of its name to 
the International Society for the Rehabilitation of the Disabled. 
Hall H. Papham of Ottawa, Canada, was elected president of 
the group to serve until the 9th World Congress in Copen- 
hagen, Denmark, in 1963. 


A study of the education of cerebral palsied children in the 
south has been completed by the Southern Regional Education 
Board, through a grant by the Easter Seal Research Founda- 
tion. A report, Education of the Cerebral Palsied in the South, 
has been published and is available from the S.R.E. Board, 130 
Sixth Street, N.W., Atlanta 13, Georgia. 


United Cerebral Palsy of New York has awarded a grant of 
$40,000 to the Institute for Crippled and Disabled for the 
establishment of a unique Training Workshop for the Cere- 
bral Palsied. The project seeks to develop new and improved 
sheltered workshop techniques to meet the complex needs of 
the cerebral palsied. Two major goals have been established 
for the patients admitted to the project. One is long term job 
training and employment; the second is to prepare the cerebral 
palsied worker to participate more fully in home and con- 
munity life through social, educational, and cultural activities. 
In the workshop, a variety of tasks such as the packaging of 
toys, Christmas cards, and shipping tags; the assembly of small 
tools; and the construction of merchandise display cards are 
performed on a piece-work basis. The center has contracts with 
New York City business firms for the work. Tools, power ma- 
chines, and procedures are adapted to meet the needs of the 
cerebral palsied. 





dsh ABSTRACTS 


The ‘‘EsSENTIAL PUBLICATION” for specialists 
in the speech and hearing field. 


Designed to keep you abreast of developments 
and progress in the speech and hearing field 
throughout the world. 


Designec for the clinician—researcher—educator. 


BREADTH OF COVERAGE 
e Abstracts of current world literature from over 
200 scientific, educational and technical journals. 
e Abstracts pertinent to this field from major 
allied abstracting services. 
e Abstracts from foreign as well as English publications 
e Abstracts from all significant publications in this field. 


AREAS OF COVERAGE 

dsh Abstracts is a quarterly journal established 

to provide within a single cover comprehensive 

and current coverage in the areas of: 

SPEECH PATHOLOGY / SPEECH CORRECTION / AUDIOLOGY 
VoICE SCIENCE / EXPERIMENTAL PHONETICS / PSYCHOACOUSTICS 
EDUCATION OF THE DearF / and other areas 


Published by 

DEAFNESS SPEECH AND HEARING PUBLICATIONS 

An organization founded by 

The American Speech and Hearing Association and Gallaudet College 





Subscription Order Form 
DEAFNESS SPEECH AND HEARING PUBLICATIONS 
c/o American Speech and Hearing Association 
1001 Connecticut Avenue, N.W. 
Washington 6, D. C. 
Subscription Rates 
Special reduced rate of $5.00 per year for 
members of the following organizations: 
(Please check your membership.) 
— American Speech and Hearing Association 
— Alexander Graham Bell Association for the Deaf 
— American Instructors of the Deaf 
—— Conference of Executives of American 
Schools of the Deaf 
Non-member subscription rates: 
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SUMMER PROGRAMS 


The March and April issues of Asha will contain a 
listing of summer programs in Speech Pathology and 
Audiology. Forms to obtain information about the pro- 
grams have been distributed by the National office. Any 
institution which has not returned this form, is urged to 
do so immediately! 











Institutional 


The Speech Division of the Department of English and 
Speech at the University of Colorado, Boulder, has been re- 
organized as the Department of Speech and Drama. The facul- 
ty in Speech Pathology and Audiology includes: Milton 
Valentine, Ned Bowler, George Levine, and Virginia Puich. 


A new 8-page brochure, Cerebral Palsy—Hope Through Re- 
search, has been released by the National Institute of Neuro- 
logical Diseases and Blindness. The publication outlines 
research in progress at 15 centers under the sponsorship of the 
institute. The general purpose of this research program is “to 
seek out causes with a view to the prevention of this disorder 
which affects more than half a million persons.” Single copies 
of the pamphlet are available from: Public Health Service, 
Department of Health, Education, and Welfare, Washington, 
».C, 


A new graduate program to train rehabilitation counselors 
for service to the handicapped has been established at the 
University of Pittsburgh. Trainees in the program are eligible 
for stipends from $1800-$3400. These stipends are provided 
by the Office of Vocational Rehabilitation, which has recog- 
nized that by 1970 the number of rehabilitation counseling 
graduates must be quadrupled. L. Leon Reid is Coordinator of 
the program for the Department of Special Education and Re- 
habilitation in the School of Education. 


Some 200 privately supported associations concerned with 
higher education will soon receive from the U.S. Office of Edu- 
cation, Division of Higher Education, questionnaires concern- 
ing a heretofore. unexplored area—the nature and extent of 
higher education placement services offered by private associa- 
tions. The study covers placement of all academic and admin- 
istrative positions. Findings will be published as a directory of 
higher education placement facilities with a brief description 
of the study and an analysis of the problems in this area. It 
should be useful to colleges and universities; to faculty wishing 
to secure or change positions; and to all higher education 
placement services. This study was conceived jointly by the 
U.S. Office of Education and the American Council on Edu- 
cation as a move towards sorting and defining the current com- 
plex network of higher education placement facilities. The 
current phase of the study is being conducted under the di- 
rection of Dr. Robert Poppendieck, Specialist for Teacher 
Education, U.S.O.E. 


January, 196] 


The Speech and Hearing Center of the School of Speech at 
Ohio University has established new audiological services. The 
expanded facilities for diagnostic, rehabilitative, and research 
functions are in Jacobs Hall, which adjoins the speech building, 
In the Speech Science Laboratory, research is underway to 
investigate the masking efficacy of * ‘speech noise” in comparison 
to “white noise” in audiological and intelligibility studies 


On Other Fronts 


A workshop on “Identification of Researchable Vocational 
Rehabilitation Problems of the Deaf” was held at Gallaudet 
College under a grant from the Office of Vocational Rehabili- 
tation. The purpose of the workshop was to identify the most 
important research problems; to determine their relative pri- 
orities; and to bring them to the attention of investigators in 
many disciplines. Six sectional meetings discussed the following 
topics: Psychological Assessment; Language, Sub-Culture of 
the Deaf; Vocational Development; Education; and Famil 
Genetics; and Institutionalization. A summary report, as pre- 
pared by the editors and recorders, was published in the Sep- 
tember 1960 issue of the American Annals of the Deaf 
Six thousand pre-prints have been distributed to professional 
groups. Single copies are available from P. V. Doctor, Project 
Director, Gallaudet College, Washington 2, D.C. 

Applications are being received for the position of Executive 
Secretary of the Council for Exceptional Children. A_ search 
and screening committee has been appointed to find and report 
the names of the 3 to § most promising candidates for the 
position. A description of the position and further details are 
available Bo the November issue of Exceptional Children. 


Personals 


At the request of the Indian Medical Association and with 
the assistance of a Fulbright grant, John K. Duffy is spending 
this academic year in India. He is lecturing at various medical 
colleges throughout India on Audiology and Speech Pathology. 
Included on his lecture schedule will be Madras, Bangalore, 
Vellore, Madura, Cuttack, Calcutta, New Delhi, and Bombay. 
At the present time, there are only two or three people in India 
who have had training in the fields of Speech Pathology and 
Audiology. Duffy is assisting in the establishment of the first 
Speech and Hearing Center in India at Topirvala National 
Medical College in Bombay. This also will be the first center 
for the training of speech and hearing clinicians. 


Margaret C. Byrne, director of Speech and Hearing Clinic, 
University of Kansas, Lawrence, Kansas, is one of five new 
members of the Board of Associate Editors for Exceptional 
Children. 


William Asher has been appointed an Associate Professor in 
the Department of Educational Research, School of Education, 
University of Pittsburgh. Asher, who was formerly with the 
Cooperative Research Program in the U.S. Office of Education, 
divides his time in his new position between teaching and re- 
search. 

Arthur J. Bronstein, Queens College, has accepted a position 
as pronunciation consultant for the new edition of Collier’s 
Encyclopedia. 


Ruth Beckey Irwin has been lecturing to varied professional 
groups in Hawaii under the sponsorship of the State Depart- 
ment of Education and the University of Hawaii. 
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and Medical Research Rooms 
Selected for Valid Assessment of Hearing Levels 


14C Rooms have provided 
“controlled ambient condi- 
tions” for industrial and clini- 
eal testing as well as for 
medical research programs of 
all types. 
Valuable in “Threshold of 
Hearing” Research 

IAC Rooms offer similar en- 
vironments for consistent and 
valid measurements which can 
be verified in every installa- 
tin. These controlled envi- 
ronments have made possible 
research in the successful es- 
tablishment of hearing norms 
of young children. 

In biological research, stand- 


_ tion. Circle 61. 


ard IAC Rooms were selected 
to exclude extraneous noise in 
an electrophysiological study 
of the cochlear microphonics 
and auditory nerve action po- 
tentials of cats and guinea pigs 
as recorded directly from the 
inner ear in response to sounds 
of known frequency and 
intensity. 
For Auditory Micro- 
Electric Studies 

IAC rooms provide a con- 
trolled environment that ex- 
cludes extraneous noise and 
prevents stray electrical fields 
from affecting instrumenta- 





Electronic apparatus installed in an IAC Sound Isola- 
tion Room measures the effects of drugs on the auditory 
response of cats. 











Sound Analyzer | Also 
Calibrates Audiometers 


The new Rudmose R.A. #100 Sound Analyzer designed for 
measurement of noise and its analysis is also equipped with 
an earphone coupler for fast and simple checking of accu- 
racy of calibration of audiometers. As shown in the photo- 
graph, the earphone coupler (attached to the Sound Analyzer 
microphone) tr it di ter signals into the analyzer 
for checking. Circle 62. 











New literature available: 


Information on construction of 
complete Audiology Clinics, 
Research Centers. Circle 63. 


Copyright © 1960 Industrial Acoustics Company, Inc. 
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Medical Dept. AS-3 


INDUSTRIAL ACOUSTICS 
COMPANY, INC. 


341 Jackson Avenue 
New York 54, N. Y. 
CYpress 2-0180 


Complete Data on 
Hearing Conservation Programs. 
Circle 64. 

















Please send data on: 61 62 63 64 
Name Title 
Company 

Address 

City Zone State 
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January 8-13 


January 9-12 


February 23-25 


March 13-16 
April 2-7 
April 4-7 
April 5-7 
April 7-8 


April 14-15 





Calendar of Professional Events 


NATIONAL 


American Academy of Orthopedic Surgeons 
Miami Beach, Florida 

White House Conference on Aging 
Washington, D.C. 


Alexander Graham Bell Association for the Deaf, Regional Meeting 
Los Angeles, California 


National Health Forum 
New York City, N.Y. 
Association for Childhood Education, International 


Omaha, Nebraska 


Council for Exceptional Children, Annual Meeting 
Detroit, Michigan 


Southern States Speech Association 
Miami, Florida 

Eastern Psychological Association 
Philadelphia, Pennsylvania 

Central States Speech Association 
Chicago, Illinois 
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AMERICAN SPEECH AND HEARING ASSOCIATION 
Group Disability Insurance Plan 


Sponsored and Endorsed for Eligible Members 
Providing 
Accident and Sickness Benefits 
payable for as long as 5 years. 
Weekly Indemnity Benefits up to $100.00 
Accidental Death and Dismemberment 
Benefits up to $10,000.00 
Medical Expense up to One Week’s 
Benefit for non-disabling injuries. 
Low Group Rates and Broad Protection 
for Members under age 60. 


Secure complete details from: 


ASSOCIATION SERVICE OFFICE 


1500 WaLNutT STREET PHILADELPHIA 2, Pa. 
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SPEECH AUDIOMETER 
MODEL 162 


A PROVEN INSTRUMENT 


MEETS A.S.A. STANDARD Z 24.13-1953 


LISTED BY A.A.0.0°* 


TWO INDEPENDENT CHANNELS 





WHITE /SPEECH NOISE MASKING 


INTEGRAL TALK-BACK SYSTEM 


SOUND FIELD ACCESSORIES AVAILABLE 


D 
? 
; 
; 
; 
; 
; 
; 
; 


PRICES BEGIN AT $1,200.00 


*AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


WRITE FOR ILLUSTRATED BROCHURE 


p srason-stadier company, inc. 
WEST CONCORD, MASSACHUSETTS 





UnrQ.... BELTONE’S 
FINEST 
TWO-CHANNEL 





MODEL 15-C 


Et rey-fe 


WITH COMPLEX NOISE 
WITH WHITE NOISE $1095 





This precision instrument performs 


FULLY FUNCTIONAL CONTROLS LET all these speech and pure tone tests: 
YOU CONCENTRATE ON YOUR PATIENT! oe ae ee 


e Pure tone air conduction with masking. 

e Pure tone bone conduction. 
This versatile diagnostic audiometer is the result of ° Po . es eo sg 
extensive study and research by Beltone development © Seatare etaees Senere, eer 

t ‘ y e Equal loudness contours, monaural. 

engineers. It has been designed to provide ample e Stenger. 
facilities for complete evaluations at a cost less than e Shifting voice. 
that of most comparable commercial audiometers e Lombard. 
and at far less cost than custom-built units. Calibra- : web ay porbinn’ 5 
tion and service facilities are provided through the eantuatiae ape eae? 
nationwide Beltone distributor organization. Each * Speech—recorded voice (tape or phono). 
unit carries a full one year guarantee. e Warble tone with accessory. 


e Audiometer Weber. 
Model 15-C is adaptable for two room testing. e Masking audiogram. 


Beltone Hearing Aid Co., Dept. 9-258 
2900 West 36th St. 


Chicago 32, Ill. Mail Coupon For Fully Illustrated Brochure 


Zellone 


BELTONE HEARING AID COMPANY 
2900 West 36th Street, Chicago 32, Illinois 


Gentlemen: 

Please send me your free brochure on the Model 15-C 
Diagnostic Audiometer. | understand there is no obli- 
gation on my part. 


NAME 





ORGANIZATION 





ADDRESS___ 





CITY 








